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Lecture XI. 


The resources inherent in the animal frame by 
which poisonous substances may be elimi- 
nated from the blood. 

The organs of excretion preserve life by pre- 
venting the injurious accumulation of noxi- 
ous principles which are continually entering 
the blood with the food we eat and with the 
air we breathe: it is equally their office to 
remove poisonous substances which, through 
any other channel, may have become mixed 
with the blood. The familiar instance of 
intoxication by alcoholic drinks. Experi- 
ments in which recovery has followed the 
injection of extraneous matters into the 
blood-vessels. 

Can poisons be prevented from entering the 
circulation when applied to the living tis- 
sues? The laws regulating the physiological 
actions of poisons when existing as active 
agents in the blood ; first, they act in the 
direct ratio of their quantity ; second, each 
produces its distinct and specific effect ; 
third, a certain but varied period of latency 
is proper to each, 

The animal poisons are the most varied and 
complicated in their habits; contagious ; 
infectious and contagious; capable of re- 
producing themselves; of rendering the 
system unsusceptible of future attacks ; of 
affecting one species of animal only; of 
affecting several. 

The syphilitic poison, in particular, transfer- 
rible by inoculation ; capable of reproducing 


itself; not infectious; followed by a secon- 
dary and tertiary series of symptoms ; these 
latter not communicable by inoculation ; the 

stem susceptible of any number of attacks : 
the interval between the insertion of the 
poison and its reproduction in the inoculated 
part ; the periods at which the secondary 
and tertiary symptoms make their appear- 


ances, 


GenTLEMEN,—In my last lecture I brought 
before you numerous experiments, which 
appeared to me to establish the important 
fact, that all poisons affect the general sys- 
tem through the medium of the blood, and 
not through “ the sentient extremities of the 
nerves.” TI explained to you how we might 
account on this hypothesis for the rapidity 
with which certain poisons produced their 
fatal results, the velocity of the circulation 
being equal to that of the most rapidly-fatal 
poisons ; and I endeavoured to show you, 
as deduced from our recently improved 
knowledge in chemistry, that the entire 
fibrin, or any other essential element of the 
blood, might be decomposed by the addition 
of a very minute quantity of poisonous 
matter, 

The fibrin contained in the thirty pounds of 
blood of the adult human body being only 
392 grains, and its combining number being 
as high as 8788, a grain of any substance 
whose combining number was not higher 
than 22, might deprive the blood of the 
whole of its fibrine. Neither the velocity, 
then, of the action of a poison, nor the small- 
ness of the quantity required to produce its 
fatal effect, oblige us to have recourse to the 
nervous system to explain the phenomena, 
I also drew your attention to the fact, that 
certain animal poisons, when introduced 
into the blood, would induce a change in 
this fluid somewhat analogous to that pro- 
duced by the addition of yeast to vegetable 
juices containing sugar and gluten, by which 
a greater quantity of a similar matter would 
be generated, capable in its turn of causing 
the same series of changes under like cir- 
cumstances. 

I now proceed to address you upon a 
question of equal importance, namely, What 
are the resources possessed by the animal 
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frame to free itself of deleterious and poi- 
sonous agents acting upon the general sys- 
tem through the medium of the blood? It 
will be evident to you that whatever these 
may be, it will be the duty of the surgeon to 
bring them into play to the full extent compa- 
tible with the healthy and ordinary functions 
of the body. 

This question has a wider scope than 
at first appears. Allow me to remind you, 
that materials are continually entering the 
blood for the purposes of nutrition with 
the air we breathe and with the food 
we eat, which, if allowed to accumu- 
late, would prove destructive of life; but 
many of our organs are framed for the ex- 
wy purpose of separating these matters as 

tas they are formed, so that under ordi- 
nary circumstances, while the functions of 
these organs remain perfect, the blood is 
kept pure. These are the excretory organs ; 
the principal of which are the kidneys, the 
liver, the mucous membrane of the bowels, 
the skin, the lungs. Whenever the excre- 
tory functions of these organs are stopped, 

is the consequence; and although 
they aid each other by taking on what is 
called a vicarious action, yet if the function 
of some of them be entirely arrested, death 
will shortly be the consequence : for instance, 
when the kidneys or the liver, either from 
disorganisation or from whatever cause, re- 
fuse to eliminate their excretions, the blood 
no longer circulates pure to the brain, but 
mixed with the elements of urine or of bile, 
and the person dies with head symptoms, or, 
in other words, from a poisoned brain. The 


other structures, of course, are similarly cir-| d 


cumstanced, but the brain is more readily 
affected by these impurities. 

The most familiar example we have of 
poisoned blood becoming purified by the 
emunctories, is when fluids containing alco- 
hol are indulged in to excess. The nervous 
system being poisoned by the alcohol con- 
tained in the circulating blood, performs its 
functions very imperfectly, and the well- 
known symptoms of intoxication are esta- 
blished. Were there no provision for removing 
the alcohol from the blood, the man who once 
became intoxicated would have always re- 
mained so, but fortunately after the stomach 
has rejected its contents, the kidneys, the 
skin, the lungs, and probably other excre- 
tory organs lend their aid, and the blood is 
soon purified of the deleterious agent, a 
headach and loss of appetite alone remaining 
on the following day, to remind him of his 
debauch. 

But one or = instances in which extra- 
neous matters have been ly injected 
imto the blood-vessels, 
has taken place without the aid of remedies, 
will show more distinctly the powers which 
spontaneously develop themselves in the ani- 
mal system before the poison is entirely elimi- 
nated from the blood, and the health restored, 


We must, of course, be careful to distin- 
guish between the injurious symptoms pro- 
duced by the poison, and the salutary, though 
perhaps violent, efforts set up in the system, 
in order to expel it. Gaspard* injected an 
ounce of saliva into the jugular vein of a 
dog: this was soon followed by evacuation 
of urine, afterwards of fecal matters, then 
vomiting ; and ultimately depression, inertia, 
dyspnoea, and slight fever ; but after three 
hours the appetite returned, and the animal 
was perfectly well the next day. 

Half an ounce of bile from a calf was also 
injected by the same experimentalist into 
the jugular vein of a dog; some minutes 
afterwards an abundant secretion of clear 
urine took place, then two liquid alvine de- 
jections. No further disturbance of function 
was observed, 

One ounce and a half of human urine was 
transfused into the jugular vein of a large 
dog. This was followed in three hours b 
an abundant alvine evacuation, and in half 
an hour another more copious, accompanied 
by an enormous discharge of urine; after 
which the animal completely recovered. 

Two drachms of foetid pus from a large 
ulcer were injected into the jugular of a 
dog; instant agitation and gulping ensued ; 
then great prostration, moaning, and repeated 
vomiting during the day: towards evening 
the respiration became scarcely perceptible ; 
the pulse was feeble, the paws extended. 
Ten hours after the operation, blackish 
liquid, extremely foetid evacuations took 
place, which gave immediate relief, and 
the recovery was complete on the following 


jay. 

You will observe, then, that it is by the 
agency of the excretory organs, or emunc- 
tories, that these poisons are to be got rid 
of. In the treatment of syphilis the surgeon 
must, therefore, solicit their active co-opera- 
tion, and when he considers the remedies 
which have been ascertained to possess the 
greatest influence in the disease under our 
consideration, he will find that they are such 
as act most powerfully and generally on the 
secretions, such as mercury, the hydriodate 
of potash, guaiacum, sarsaparilla, &c. With 
this view of the subject he will have no dif- 
ficulty in understanding how in the healthy 
state of the organs of excretion the poison of 
syphilis may disappear without the aid of 
any remedial means. He will be prepared 
to stay his hand in the administration of 
these active agents, especially mercury, be- 
fore he runs the risk of producing worse 
results than would have followed the disease 
itself. It will be manifest to him that mer- 
cury is not only not the sole specific, but that 
itis no specific at all, and is beneficial simply 
upon the same principle as other remedies, 
which act perhaps less energetically upon 


* Ancell’s lectures on the blood, Lancet, 


1839-40, p. 474. 
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; and when sali-| taneous to be effectual; ant 
e action of mercury, | may succeed in our ex ents, not be 
he will see why the poison should be more | found practically useful. 


Are we never, 
then, to excise parts bitten by a rabid animal, 


when it acts only upon the kidneys, liver,| or to remove a portion of the prepuce on 
bowels, and skin, the salivary glands being | which a recent chancre is situated? Are we 


an additional emunctory brought into extra- 
ordinary activity for the purpose. 

Dr. Christison, in his valuable work on 
Poisons, holds the opinion that they produce 
their effects through the sentient extremities 
of the nerves; consequently he scarcely 
alludes to the benefit to be derived from act- 


ing on the emunctories in the treatment of| of the viper. 


never to ex 
syphilis recently applied, by the use of the 
lunar caustic, or other escharotics? Certainly 
not, if the full dose of the poison required to 
produce the usual train of constitutional 
symptoms in these diseases be at once ab- 
sorbed, as is the case perhaps with the poison 
But if, as I imagine we must 


poisoning. The antidotes, he says, are of} admit, at any rate as regards syphilis, the 


two kinds: “One kind takes away the dele- 
terious qualities of the poison, before it comes 
within its sphere of action, by altering its 
chemical nature ; the other controls its poi- 
sonous action after it has begun, by exciting 
a contrary action in the system. In the early 
ages of medicine almost all antidotes were 
believed to be of the latter description, but, 
in fact, very few such antidotes are known.” 
As instances of the former kind of antidotes, 
he mentions magnesia and chalk for the 
mineral and oxalic acids, albumen for corro- 
sive sublimate and verdigris, bark for tartar 
emetic, common salt for lunar caustic, vine- 
gar and oil for the fixed alkalies, &c.; and 
in reference to the latter, he says, “it appears 
probable that the remote operation of lead 
may be corrected by mercury given to sali- 
vation, and that the violent salivation caused 
by mercury may be corrected by nauseating 
doses of antimony ;” that “‘ ammonia is to a 
certain extent an antidote for hydrocyanic 
acid, but by no means so powerful as some 
persons would have us believe.” These 
modes of treatment, you will perceive, are 
but little applicable to the syphilitic poison ; 
if we except that this poison, as an animal 
fluid, may be locally decomposed, either by 
acids or alkalies, as well as by many other 
chemical agents ; and in our topical applica- 
tions, this is a consideration which, it appears 
to me, has been too much overlooked. If, 
for instance, we could decompose the poison 
as fast as it was locally formed, according to 
the views of most pathologists, we should 
effectually prevent the occurrence of the 
secondary symptoms. 

With respect to many animal poisons, it 
becomes a question of considerable impor- 
tance, whether the entrance of the poison 
into the circulating blood can be prevented, 
after it has been once placed in contact with 
the living tissues. We have seen that a 
poison applied in a fluid state is absorbed, 
and produces its effect with extraordinary 
rapidity ; we must conclude, therefore, that 
when the quantity has been sufficient, our 
endeavours to arrest its entrance into the 
circulating current will generally prove un- 
availing. The sucking of a poisoned wound, 
the application of a cupping-glass over it, or 


quantity inserted has only been sufficient 
to cause locally a reproduction of the same 
poison, and it is by the absorption of this 
newly-generated poison that the constitution 
becomes affected, then the greatest advan- 
tage will result from the excision or destruc- 
tion of the poisoned parts; and probably 
those chemical agents will be found most 
effectual which not only destroy the animal 
tissues, but also completely decompose any 
animal fluid, whether poisonous or healthy 
with which they come in contact. But as if 
am about to enter more fully into the consi- 
deration of the action of poisons in general, 
and of the syphilitic in particular, on the 
human body, these important practical ques- 
tions will receive further elucidation as we 
proceed. 

Poisons have been divided into the 
vegetable, and mineral ; and certain ge 
laws have been observed to regulate their 
actions upon the animal body. I have 
already shown you that they all enter the 
blood before they produce their effects, and 
that they can only be separated from the 
blood, under ordinary circumstances, by the 
organs of excretion. 

I have now to explain to you the pheno- 
mena which have been noticed to attend their 
physiological actions while existing as active 
agents in the blood. As Dr. Robert Wil- 
liams has observed, in his admirable remarks 
on morbid poisons, in the first volume of his 
“ Elements of Medicine,” our knowledge of 
the action of medicinal substances on the 
animal economy, will furnish us with the 
fullest information with respect to the general 
laws regulating the action of poisons. 

In the first place, we observe that they act 
in the direct ratio of their quantity, modified 
by the age, vigour, temperament, or idiosyn- 
cracy of the person. There may, perhaps, 
be an exception to this rule, when a poison 
acts by entering into chemical combination 
with some constituent of the blood, with 
which it may unite only in a definite propor- 
tion ; so that all beyond the requisite quan- 
tity would be inert. Some medicaments, 
calomel, for instance, and tartar emetic, cer- 
tainly do not appear to act with activity 
apportioned to their dose. I have seen 
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little more effect than the more ordinary one 
of five grains. Tartar emetic administered 
in six-grain doses, three times daily for six 
weeks, I have witnessed to be followed by 
no appreciable results in Laennec’s practice ; 
the increased flow of mucous excited by the 
presence of these stimulating substances may 
probably account for this. Alcohol, tobacco, 
and opium, offer us other instances in which 
enormous doses may be taken, by degrees, 
with but little comparative effect. The 
organs which are poisoned by these sub- 
stances, it is said, are enabled to accommo- 
date themselves by habit to their presence, 
and probably the emunctories gain more 
power to eliminate the poisons. 

Secondly. They have all certain definite 
and specific actions; some on one organ or 
tissue, some on several. Aloes acting on the 
mucous membrane of the intestine ; digitalis 
on the heart ; opium on the brain ; antimony 
as a diaphoretic, emetic, and cathartic; mer- 
cury on the kidneys, skin, intestinal canal, 
and salivary glands; the poison of typhus 
fever acting upon a still wider range of 
organs; and these effects remain constantly 
distinct in character if not in degree: for 
although classes of poisons may resemble 
each other in action, hence their classifica- 
tion into cathartics, diuretics, &c., you 
cannot substitute opium for aloes, or aloes 
for digitalis. 

Thirdly. Poisons require a certain time to 
manifest their effects on the system, or are 
said to have a period of latency: this varies 
considerably, however, with respect to differ- 
ent poisons; some acting almost instanta- 
neously; others requiring days, weeks, or 
months, before their phenomena are to be 
observed. Hydrocyanic acid, the poison of 
the viper, the woorara poison, act in a few 
seconds; ipecacuanha may require ten 
minutes to produce its emetic effect; colo- 
cynth as many hours before it produces 
catharsis ; opium may not be followed by its 
narcotic effects for two hours; digitalis, col- 
chicum, and mercury, require several days 
to produce some of their peculiar effects on 
the system; in these latter instances the 
medicine is said to become cumulative before 
its action is induced. These differences in 
the periods of latency are more apparent 
than real, and may be explained, as regards 
medicines taken into the stomach, by the as- 
similating power of this organ, and by the 
delay occasioned to the entrance of the sub- 
stance from its want of perfect solution and 
adaptation to permeate by endosmosis the coats 
of the blood-vessels or the lacteals. I believe 
that all poisons, if introduced into the blood 
in sufficient dose tu produce their effects, 
would do so in much less varied periods 
than is at present supposed. What has been 
termed period of latency, I should designate 
deficiency in quantity in many instances, es- 
pecially in the animal poisons. I am dis- 
posed to consider in small-pox, in syphilis, 
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and even in hydrophobia, that the poison 
enters the blood in minute and harmless 
quantities, which become cumulative before 
their specific effects are manifested ; and that 
the period required for such accumulation is 
the measure of what has been considered 
their period of latency. The bite of the viper 
acts instantaneously, because the quantity 
introduced at the instant is sufficient to pro- 
duce the peculiar effects of that poison ; but 
if that same quantity were diluted in twenty 
drops of water, and were only permitted to 
enter the blood in the proportion of one drop 
per day, supposing the emunctories capable 
of removing this quantity in this period, of 
course no symptoms would appear: but if 
unequal to this task, as soon as the poison 
had accumulated in the blood to a sufficient 
amount to disturb the animal functions, indi- 
cations of its presence would be evidenced, 
and the period of latency would have termi- 
nated. Such I believe to be the explanation 
of the latency of all the animal poisons, and I 
would say that in syphilis, in small-pox, in 
hydrophobia, in glanders, in measles, scarla- 
tina, &c., the matter first introduced is not 
sufficient to produce any marked disturbance 
of the system, but simply to cause a repro- 
duction of the same poison by which the 
system is afterwards, sooner or later, to be 
affected. 

The general laws, then, regulating the ac- 
tions of poisons, whether animal, vegetable, 
or mineral, on the animal economy, we have 
stated to be, Ist. That they act in the direct 
ratio of their quantity. 2ndly. That each 
produces its distinct and specific effect. 
3rdly. That a certain but varied period of 
latency or of inertness is observed proper to 
each. But each class of poisons has certain 
habits peculiar to itself, which I must now 
proceed briefly to notice. 

Animal poisons are the most varied and 
complicated in their habits; some are found 
to be contagious only, as syphilis, cow-pox, 
gonorrhoea, glanders, &c.; others are con- 
tagious and infectious, as the small-pox, 
scarlatina, measles, typhus, &c. Some few 
can only be propagated by the species of 
animal in which they arise spontaneously, 
as we see exemplified in hydrophobia and in 
the venom of the viper, although animals of 
another species when bitten by them die of 
the poison. A dog, cat, or wolf, for instance, 
when rabid, can always transfer the dis- 
ease; but a man, a sheep, or a horse, though 
susceptible of hydrophobia themselves, can- 
not, it appears, communicate it to others. The 
cow-pox and glanders, on the other hand, 
may not only be transferred from the species 
of animal in which they originate to others 
of a different species, but may be again propa- 
gated from them. Some poisons are confined 
to one species ; for instance, syphilis, scarla- 
tina, small-pox, measles, are peculiar to the 
human species, no other animal, as far as we 
kuow being liable to these diseases, Again, 
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certain animal poisons when once they have 
invaded the system, leave it altogether, or, 
at any rate, for a considerable period, un- 
susceptible of a second attack, as is the case 
with cow-pox, small-pox, measles, scarlatina. 
While in syphilis, in the dissecting-room 
= the venom of the viper, the suscepti- 

ility is unchanged by any number of pre- 
vious attacks. 


With respect to cow-pox and small-pox 
we observe the remarkable fact, that either 
will exhaust the susceptibility of the system 
to both these poisons. If we should hereafter 
discover that some other poisons also possess 
this property in reference to each other, I will 
venture to predict that it will not be in syphi- 
lis, in the dissecting-room poison, in the bite 
of the viper, or in the poison of erysipelas, 
for the constitution remaining as susceptible 
as ever to these poisons after any number of 
previous infections, shows that the material 
upon which the poison acts is continually 
being reproduced, and probably cannot be 
removed without causing death. But in 
scarlet fever, measles, chicken-pox, as well as 
small-pox and cow-pox, the materials upon 
which the poison feeds seem capable of 
being removed without danger to life; and if 
by any medicament or less dangerous poison 
we could eliminate them from the blood, per- 
fect immunity would be attained. This is a 
practical inference, which it appears to me 
is fairly deducible from the study of the 


habits of these two classes of animal poisons, 
and which at some future period may hap- 
pily lead to an analogous discovery to that 
of Dr. Jenner with respect to other poisons, 
which, like small-pox or cow-pox, exhaust 
the system of its susceptibility to future in- 
fections. 


Mr. Hunter conceived that no two poisons 
could produce their etfects on the same indi- 
vidual at the same time ; consequently, if 
you placed the system under the influence of 
one poison, you superseded, or, at any rate, 
arrested the progress of any other with 
which the blood might be contaminated. 
Gonorrhoea and chancre being present in 
one individual at the same time, would not 
appear to Mr. Hunter to disprove this po- 
sition, as he considered them to arise from 
one and the same poison, acting upon differ- 
ent tissues, producing an ulcer when ap- 
plied to the skin, and a purulent discharge 
when applied to mucous membrane. It was 
on this principle that he explained the action 
of mercury inthe cure of syphilis ; and many 
phenomena accompanying disease, seem at 
first sight to bear out thisopinion. Measles, 
for instance, has been known to arrest hoop- 
ing-cough: small-pox and cow-pox have 
been noticed to produce the same effect. Dr. 
Adams mentions the fact of children being 
brought to him during the prevalence of 
ne to be vaccinated, under the 
impression that 


the vaccination would arrest 


the disease, and he states that it frequently 
succeeded. 

Mr. Oaks * relates an instance of a very 
severe case of hooping-cough being entirely 
puta stop to by the inoculation of smail- 
pox ; but a wider range of observation has 
shown that these same poisons, as well as 
others, will coexist. Small-pox, measles, 
and hooping-cough, have been seen to run 
their course together: not unfrequently one 
disease is succeeded by the action of an- 
other, and returns after its cessation. Gonor- 
rhoea, for instance, is frequently suspended 
on the accession of fevers, but generally 
reappears after the subsidence of the latter. 
Small-pox and cow-pox introduced into the 
system at the same time, have been known in 
some instances to run their course sepa- 
rately ; in others, to coexist and run a simul- 
taneous course ; and, thirdly, one to super- 
sede the other entirely. The position, there- 
fore, that one poison cannot coexist. with 
another is not tenable; at the same time we 
must admit that one poison is greatly modi- 
fied by the presence of another. 

There is a class of poisons nearly allied in 
their habits to those we have just considered 
under the term of animal poisons, which reach 
the blood with the atmospheric air. They are 
supposed to emanate principally from putrid 
animal or vegetable matters, and to be mixed 
with the atmospheric air in the form of gas 
or vapour; they include the miasmata or 
putrid exhalations. They appear to conta- 
minate the entire mass of blood, and to leave 
the patient when recovery takes place, less 
susceptible of the same poison, at any rate 
for some period. They are not accompanied 
by cutaneous eruptions properly so called, 
although petechial spots occasionally present 
themselves. Under this head may be enu- 
merated all continued, intermittent, and re- 
mittent fevers, cholera, influenza, dysentery, 
&e. 

The vegetable and mineral poisons are 
much more simple in their habits; they are 
incapable of reproducing themselves, and 
act more directly in the ratio of their quan- 
tity ; they are neither infectious nor conta- 
gious. The mineral are to a greater extent 
under the control of the chemical antidotes. 
The vegetable are more liable to modi- 
fication by the digestive function, added to 
which the system has more power of accom- 
modating itself to the continued use and in- 
creased dose of the latter, as we see well 
exemplified in the abuse of tobacco and of 
opium. But the action of the stomach upon 
poisons is carried to the fullest extent in the 
class of animal poisons, some of which ap- 
pear to be entirely decomposed, and rendered 
inert when subjected to the action of this 
organ. Mr. Hunter relates an instance of 
the poison of syphilis being accidentally 


* Dr. Williams’s Elements of Medicine, 
p. 304, vol. i. 
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swallowed without producing any disturb- 
ance of the health ; and it is well known that 
asmall bird may swallow the poison of a 
viper with impunity, which, if inserted by a 
wound, would have proved instantly fatal. 

Having given you a brief outline of the 
laws regulating the action of poisons in gene- 
ral upon the animal economy, I shall now 
confine my observations tothe laws and habits 

uliar to the syphilitic poison, illustrated, 
wever, by a comparative view with the 
poisons of small-pox and cow-pox. 

In former lectures I have explained to you 
my opinion with respect to the history and 
origin of this disease, which, as it differs 
materially from that usually received, I shall 
here repeat ; viz., that the venereal disease 
existed centuries before the siege of Naples, 
not only in South America, but in all parts of 
the world wherever sexual intercourse, un- 
restrained by religion or the customs of so- 
ciety, was carried to great excess, that it 
first originated ; and, could we destroy the 
whole of the existing virus, would again ap- 
pear under similar circumstances, 

Syphilis is one of the contagious animal 
poisons transferrible by inoculation, capable 
of reproducing itself like small-pox or cow- 
pox, followed, as in these diseases, after a 
certain interval, by a primary effect at the 
point of insertion of the poison, and at a sub- 
sequent period by secondary or constitutional 
symptoms, which in syphilis affect the skin, 
the throat, the eye, the nose, the palate, the 
fibrous and the osseous tissues. In the small- 
pox and cow-pox the secondary or constitu- 
tional effects are confined to the tegumentary 
membrane, and resemble precisely both in 
appearance and in contagious property the 
primary focus of the poison; but in syphilis 
the secondary or constitutional affections 
differ widely (not only in external characters 
from the chancre or primary local symptom, 
but they have lost the characteristic property 
of transmitting the disease by inoculation. 
Syphilis, like small-pox and cow-pox, having 
passed through its different stages, will dis- 
appear spontaneously ; the system, however, 
in syphilis is left as susceptible as ever to 
future attacks. 

The secondary symptoms of syphilis, 
though not transferrible by inoculation, are 
communicable through the blood of the 
mother to the foetus in utero ; one form also 
of the secondary disease, namely, condylo- 
mata or mucous tubercle, appears to possess 
the power of spreading the disease, if not by 
inoculation, by contact of surfaces, and thus 
holds an intermediate position in its charac- 
ters between the primary and secondary 
affections ; or this peculiarity may be consi- 
dered as presenting a still greater point of 
resemblance between the laws regulating the 
poison of syphilis aud those of small-pox and 
cow-pox, in which latter the matter resulting 
from the secondary disease is precisely simi- 
lar to that which has been originally inserted. 


In syphilis the secondary affections do not 
necessarily and invariably succeed the pri- 
mary ; the average number of cases in which 
they do present themselves, where no mer- 
cury has been administered, appears to be 
about one case in ten, and where this remedy 
has been had recourse to not more than one 
in seventy-five.* The entire succession of 
the secondary symptoms, as above enume- 
rated, is extremely rare, the ordinary run of 
cases only presenting the affections of the 
skin and throat, accompanied, perhaps, by 
pains in the limbs. The bones and fibrous 
tissues usually escape, especially where no 
mercury has been given. 

In small-pox the secondary eruption is 
almost invariable, although the quantity of 
the pustules varies much in different indivi- 
duals. In cow-pox, on the contrary, they 
very rarely occur. In the two latter diseases 
the period which intervenes between the ap- 
pearance of the primary and secondary pus- 
tules is much shorter and less subject to va- 
riety. In syphilis great irregularity will be 
observed in this respect ; and treatment, espe- 
cially by mercury, will be found to possess a 
considerable influence over the period at 
which these symptoms occur, and will fre- 
quently entirely prevent them. Certain of the 
secondary syphilitic affections are generally 
associated together, as the pains, eruptions, 
and ulcers of the throat, to which is occasion- 
ally added iritis: a considerable interval is 
usually found tointervene between the above- 
mentioned affections and those of the bones 
and joints, so much so that some pathologists 
have termed these latter the tertiary symp- 
toms of this disease ; another reason for so 
classifying them is founded upon the notion 
that the former can alone be transmitted by the 
mother to the foetus in utero. This, however, is 
notestablished, for Merklingt mentions acase 
in which the foetus, examined in utero post- 
mortem, was found to be affected with secon- 
dary syphilis, and the bones presented in va- 
rious parts osseous projections. The mother 
was labouring under secondary symptoms at 
the time of her death, which occurred sud- 
denly from accident. 

The affections of the bones and joints, 
though forming a third order of symptoms, 
are frequently attended by those of the second 
series; these latter having been either persist- 
ent, or having reappeared after a first subsi- 
dence. So that, together with affections of 
the bones and joints, ulcerated throat, cu- 
taneous eruptions, iritis, &c., will occasion- 
ally be present. It very rarely, however, 
occurs, that the third order of symptoms ap- 
pear without having been preceded by the 
second. 

The interval occurring between the inser- 
tion of the poison and its reproduction in the 


* Bacot on Syphilis, p. 55. 
+ Bertin, Traité de la Maladie Vene- 
rienné, p, 514, 
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inoculated part in syphilis, is from four to 
seven days; longer or shorter intervals are 
to be looked upon as irregularities. Mr. 
Hunter mentions as extreme periods twenty- 
four hours and seven weeks: this latter 
period will probably be found to refer to the 
application of the poison to the sound cuticle, 
and not to its insertion into the living tissues, 
the abrasion of the cuticle upon which vene- 
real matter may have been deposited being 
necessary to its absorption, The period of 
reproduction, or, in other words, the dura- 
tion of the primary ulcer without reference to 
extreme cases, appears to be from thirty to 
forty days. The second series of symptoms 
usually make their appearance, if at all, in 
from six weeks to three months after the 
cessation of the primary ; the tertiary affec- 
tions of the bones and joints in from three to 
six months. The effects of the poisons of 
small-pox and cow-pox are more constant 
and determined in the periods of their ap- 
pearance and duration, and are much less 
under the control of treatment than we find is 
the case in syphilis. 

As the theory we adopt with respect to 
the action of any poison must have consider- 
able influence over the therapeutical means 
we should recommend for its treatment, I 
shall offer a few remarks on this head before 
I proceed to the practical part of the course, 
which I propose to do in my next lecture. 


REMARKS 
ON 
THE PATHOLOGY AND CAUSES 
OF 
CANCER. 
By Bupp, M.D., Bristol. 
Being substance of a Paper read before 
Bristol Medical Society.) 
(Continued from page 270.) 

Havine considered pretty fully the most 
essential points in the pathology of cancer, 
we are now prepared to enter upon the dis- 
cussion of its causes. This, which is the 
most difficult, as well as the most important, 
point in the history of nearly all diseases, 
should generally, also, be the last to be con- 
sidered, for the causes of most diseases act 
unseen, and can only be discovered by rea- 
soning from their effects. This gives us the 
only trustworthy clue to guide us to their 
hiding-place : for until we know the nature 
of a disease, and the true character of the 
morbid element in which its essence consists, 
it would be vain to hope to speculate with 
success on its cause, since we do not yet 
know what the presumed cause will be re- 
quired to account for. 

The patient who is suffering from the 
coryza of iodide of potassium, attributes his 


disorder with the most implicit confidence to 
the influence of cold, and will name, without 
misgiving, the precise moment of exposure. 
The physician, who knows the real state of 
things, smiles at his error; but in other 
cases, where the physician shares in the 
ignorance of his patient, both make the same 
blunder. I must, therefore, beg you again 
to consider for a moment the characteristics 
of cancer, and the nature of the morbid ele- 
ment which represents the disease. 

It must be borne in mind, that this element 
is an organised thing, essentially different in 
nature from the normal tissues of the body, 
endowed with independent powers of life, 
and only relying on the body for the mate- 
rials of its subsistence. The independence 
of these powers sufficiently appears in 
this, that germs preserve them unimpaired 
when detached from the parent growth, and 
carried to distant parts of the organism ; but 
it is still better proved by the fact, which 
now seems well established, that, under 
favourable circumstances, these germs may 
be transferred with the same effect from one 
organism to another. 

Professor Langenbeck injected into the 
veins of a dog some pulp taken from a 
cancer that had just been removed from a 
living body. In the course of some weeks 
the dog began to waste rapidly : he was then 
killed, and on being examined, several can- 
cerous tumours were found in his lungs. 
So many cases have occurred of cancer of 
the penis in men whose wives had cancer 
of the uterus, that many physicians have 
been led to believe that the disease in these 
cases was propagated by contagion. Pro- 
fessor Langenbeck’s experiment gives colour 
to this opinion, and other facts leave little 
room to doubt its justness. In different 
parts of the same body contamination by 
contact often occurs without direct vascular 
connection. 

Cancer is Soaneutiy propagated from the 
liver to the abdominal parietes by mere 
contact without adhesion. Why, therefore, 
may it not be sometimes communicated from 
one individual to another in the same way? 
All that seems to be required is, that the 
germs be deposited on a thin and delicate 
membrane well supplied with vessels ; a 
condition which is perfectly fulfilled by the 
integument of the glans penis. 

Now, while the facts just stated, and in 
particular the experiment of Langenbeck, 
prove beyond doubt the independent vitality 
of the germs of cancer, they also show that 
the lodgment of one or more of these germs 
in a single part is in itself, and indepen- 
dently of constitutional predisposition, suffi- 
cient to establish the disease. This I have 
already endeavoured to prove by other con- 
siderations, but here the fact is no longer 
questionable. Our inquiry now takes, 
therefore, a definite and limited form. What 
we have to account foris, the source or origin 
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of the first germ of the disease. The question 
is clear in its conditions, for the germ itself 
is an object of sight, and its nature and pro- 
perties are known to us. 

Two hypotheses at once offer themselves, 
and one or other of these must be adopted. 
It may be supposed either that the germ is 
introduced from without, in its proper form, 
and with full possession of its attributes, or 
that it is generated within the body, and of 
the materials of the body, under the influence 
of external or other agencies. Now, to the 
former supposition there is this great objec- 
tion, that we know of no probable source 
external to the body from which such a germ 
could be derived, and in which it could have 
held its prior existence. There is, indeed, 
reason to believe, as already shown, that it 
may in some cases be directly implanted 
from disease in another individual ; but by 
far the greater number of cancers originate 
under circumstancesin which the idea of this 
source is quite precluded. 

Numerous facts, indeed, point to another 
source, in many cases, of a widely different 
nature, and show that if the germs of cancer 
be always introduced from without, they 
must, in their first state, inhabit a very dif- 
ferent medium from that of the living body, 
and have a very different mode of existence 
from that in which they are afterwards 
placed. 

I shall presently state some facts, from 
which the inference seems unavoidable, that 
common soot, when applied to the skin for 
long periods of time, is an effectual cause of 
cancer. Under the supposition I am now 
discussing, therefore, this substance must 
contain the actual germs of the disease, 
Now, it certainly is very difficult to con- 
ceive that the cancerous element, as we know 
it in the living body, nourished with blood- 
vessels, and having all the characters of 
flesh, can also live and multiply in the soot 
of our chimneys. 

There are great difficulties in the way of 
the supposition that the cancer-germs come 
from without. To some these difficulties 
will appear insuperable, and quite sufficient 
to exclude this hypothesis; but on further 
consideration this may not seem so certain: 
for we encounter exactly similar difficulties 
in the case of true parasitic animals. I may 
mention as an instance that of the cysticerci, 
which inhabit our muscles, and of still higher 
entozoa which infest our other tissues. Do 
we know the source from which their ova 
come, and how they first gain admission to 
the deepest recesses of the body? Do we 
even know a probable source, external to the 
body, from which they might be derived? 
To all these questions it must be answered 
in the negative. But notwithstanding this, 
few will be inclined to allow that these 
beings also originate within the body, under 
the influence of common agencies. Great, 
therefore, though the difficulty may be of con- 
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ceiving the existence of the germs of cancer 
in external sources, and especially in such 
as those in which observation would lead us to 
seek them, this hypothesis may still, perhaps, 
be reasonably entertained, and reserved for 
the test of future inquiry ; and the more so, 
because difficulties, almost equally great, 
stand in the way of the alternative. It is, in 
fact, very difficult to conceive that a thing so 
specific in its nature, and endowed with 
such remarkable properties as the germ of 
cancer, can be actually engendered from the 
mere normal materials of the body under the 
influence of common agencies. ‘This, to say 
the least, is treading very close upon the 
heels of spontaneous generation : for to con- 
stitute that, what do we want more than the 
fabrication, without the aid of germ or ova, 
of an organised thing, definite in form, and 
endowed with independent powers of life 
and nourishment, and with the faculty of 
self-propagation. Large groups of beings 
are recognised by the naturalist quite as 
simple as the cancer-cell, both in form and 
in their mode of propagation. If, then, phy- 
sical or any other agencies have power to 
cause the evolution of bodies such as these 
from the normal materials of the blood or 
tissues, it is, you will allow, a very remark- 
able prerogative. There are some, indeed, 
who do not find such difficulty in this. 


Pus, they say, is a very simple case in 
point; for this, every one knows, may be 
produced at will by any common cause of 
irritation : but when its globules find their 
way into the blood, they soon cause,in dis- 
tant parts, the formation of a new stock, by 
which their number is vastly multiplied. 
And, as this takes place with much less local 
vascular change than attends the formation 
of pus in common inflammation, its globules 
may fairly be supposed to multiply much in 
the same way as cancer-cells ; and thus our 
difficulty seems to be resolved by a very 
simple and plain analogy. But on closer 
examination there is seen to be much differ- 
ence between the two cases. 


In the first place, pus, far from being, like 
cancer, a specific thing, and originating only 
under rare and special conditions, is the 
common product of almost every kind of 
irritation, That pus-globules should excite 
suppuration where they lodge, is not, ‘there- 
fore, at all remarkable, and certainly does 
not necessarily imply the fact of breeding in 
the same sense in which this must be under- 
stood of cancer-germs. Nor can pus be 
strictly considered an organised and living 
thing, as cancer certainly is; fer, although 
the pus-globule has an organic form, yet it is 
not capable, like cancer-cells, of making part 
of living structures, having vascular connec- 
tion with the body, and nourished like other 
tissues. This analogy being, then, efter all, 
loose and incomplete, the difficulty, as first 
stated, remains in greater force. 
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An analogy less apparent at first sight, but 
which, in reality, meets the difficulties of the 
case more satisfactorily, is to be found in the 
characteristics of one of the normal constitu- 
ents of the body, namely, the blood-globules: 
for these globules have this in common with 
cancer-cells, that not only do they exhibit 
living properties attached to an organised 
form circulating over the body, but they re- 
tain these properties even when transferred 
from one body to another, as in the case of 
transfusion. 

Now, the first blood-globules in the 
embryo do not spring from others, so that, 
if the opinion which is gaining ground 
among anatomists should be ultimately esta- 
blished, that when once formed they have in 
their character of cells, and in common with 
development-cells in general, a power of self- 
propagation, their case would really remove 
some of the most serious difficulties in the 
way of the hypothesis under discussion, al- 
though others might still remain untouched 
by it. Isit possible that the cancer-cell 
may be a degenerated blood-globule ? 

Having considered the speculative objec- 
tions to both suppositions, let us now see 
which best accords with observed facts. In 
carefully examining the circumstances under 


which cancer has been found to arise, we | k 
meet with two cases in which it originates, 
in evident and important connection with 
local conditions, affecting the part in which 
the disease makes its appearance. 


One of 
these has already been mentioned, It is the 
cancer of chimney-sweeps. 

As only a small number of these men be- 
come affected with cancer, some pathologists 
have argued that the part which soot plays 
in the case is altogether secondary and un- 
important, and that it only acts in giving a 
local development to a cancerous diathesis 
already existing in the persons affected. But 
this is a false mode of reasoning. It is not 
assumed here that soot is an infallible cause 
of cancer ; but that it may be regarded as a 
real and effectual cause, is clearly shown by 
the fact, that the number of chimney-sweeps 
who become affected with cancer is vastly 
greater in proportion to their own body than 
that of other men, to the whole male popula- 
tion of the same ages; for of this fact there 
is no doubt. But the real efficacy of soot as 
a cause is, perhaps, still better shown by the 
fact, that persons who have been long in the 
habit of handling it are very liable to get 
cancer in the hands. A very interesting in- 
stance of this is recorded by Mr. Travers. 
A man was admitted into St. Bartholomew’s 
with cancer of the right hand; Mr. Earle, 
uader whose care he was placed, was so 
forcibly struck with the exact resemblance 
of the disease to sweep’s cancer, that he was 
at once convinced that soot must have had 
something to do with bringing it on. On in- 
quiry, it turned out that the man was a gar- 

, and that for many years he had been 
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in the constant habit of handling soot, while 
spreading it over his beds in the way of 
manure. 

The other case, to which I just now res 

ferred, is that of the connection of cancer o' 
the penis with congenital phymosis. The 
reality of this connection may, I think, be 
shown on the same grounds as those brought 
forward in the former case: for, from what 
I have myself seen, I have not the least 
doubt that persons with congenital phymosis 
become allected with cancer of the penis in 
vastly greater proportion than other men. 
Now these two cases, and especially the 
latter, certainly tell much in favour of the 
second hypothesis, that the first germ of 
cancer is bred in the body: for, while it is 
not easy to see what phymosis can have to 
do with supplying cancer-germs from with- 
out, it is not difficult to conceive that in this 
case the retention of acrid secretions, and in 
the case of chimney-sweeps the prolonged 
application of soot may cause that specific 
kind of irritation which we may suppose to 
be required to develop the first germ of the 
disease by a special morbid process. But 
cancer also originates in other circumstances 
still more in favour of the doctrine that its 
first germ may be formed by a process of this 
ind. 
Cancer not unfrequently appears as a@ 
family complaint. Instances are known in 
which several children of one family have 
fallen victims to the disease. Now, while 
it is very difficult to understand how the 
mere fact of relationship should cause in 
several individuals the introduction of cancer- 
germs from without, it is very easy to see 
that it may effectually dispose them to the 
formation of the same morbid products, 
Instances of this are common enough in 
tubercle and many other diseases.” ~ 

On the whole, then, it appears that the 
evidence at present greatly preponderates in 
favour of the doctrine that the first germ of 
cancer is not introduced from without, but is 
evolved within the body bya special morbid 
process. Some will, no doubt, think this 
evidence conclusive. I have laid it before 
you fairly, and I leave you to decide for 
yourselves. For my own part, considering 
the peculiar difficulties of the sabject, the 
minuteness of the object whose origin we 
seek to discover, and the proportionate dif- 
ficulty of obtaining certain evidence regard- 
ing it, I think it more philosophical to 
reserve our judgment for the “ fiat” of 
future discovery. If I am not deceived, 
you will find in the remarks I have had the. 
honour to offer you this evening, sufficient 
motives for this reserve. At ali events, I 
shall be perfectly satisfied if in this rapid 
sketch I have brought into view the full 
scope and importance of the subject we have 
been coygidering. Closely connected from 

ith that relating to the origin of 


the wi 
diseases, and at length identified, 
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with it, we have also seen how nearly it 
touches the high and mysterious question of 
spontaneous generation. 

These several questions may, indeed, all 
be summed up in this one, whether or not, 
and under what limitations, things specific 
in their nature, and which multiply by pro- 
pagating their own kind, may also be engen- 
dered in other ways. This great question, 
in one form or another, is at this time power- 
fully agitating the minds of scientific men. 

nder the influence of discussion our con- 
ceptions of its conditions are gradually clear- 
ing up, so that we may hope that here, as in 

er subjects, this period is the prelude to 
discovery. 

22, Park-street, May, 1842. 


CASES ILLUSTRATIVE 
OF THE 


PATHOLOGY OF DISEASE OF THE 
HEART. 


To the Editor of Tae Lancer. 


Sir,—I beg leave to transmit the following 
cases in illustration of the pathology of car- 
diac disease. My object in this paper is not 
only to show the connection between the 
physical and rational signs and the organic 
lesions, but to point out the morbid changes 
in other organs, especially in the lungs, liver, 
and brain, which are almost invariably found 
to accompany derangement of structure in the 
chief organ of the circulation. I remain, Sir, 
your obedient servant, 

R. H. Sempte, Surgeon. 

Islington, May 5, 1842. 


Case 1.—Disease of Mitral Valves ; Hyper- 
trophy; Pulmonary Hemorrhage ; Menin- 
gitis. 

Jane P., wtat. 34, formerly a shoebinder, 

has been married sixteen years, has borne 

six children, and has generally enjoyed good 
health ; has never suffered from any attack 
of rheumatism. For the last two years, 
however, she has been troubled with a slight 
cough, and six months ago she was attacked 
with violent shivering, with increase of cough 
and spitting of blood. A month after this 
attack the menses ceased, and they have not 
since returned ; about the same time also 
anasarca began to appear, the swelling com- 
mencing in her thighs, proceeding down- 
wards to her legs and feet, and, lastly, ap- 
pearing in her belly. She was attended by 

a medical gentleman, and at first derived 

some benefit from the medicines prescribed ; 

she, however, subsequently became worse, 
and was admitted into the Islington Infir- 
mary April 21, 1842. At the time of her 


is some colour in the cheeks, but the lips are 
purple and the eyelids oedematous ; the 
arms are emaciated, and there are numerous 
livid marks upon the hands and fingers ; she 
lies on her right side and breathes with dif- 
ficulty, the muscles of the neck being called 
into action at every inspiration; she does not 
sleep well in general, and attributes her 
restlessness to cough, and the weight and in- 
convenience of the dropsical effusion. The 
feet, ankles, legs, thighs, and labia, are enor- 
mously distended with fluid, and pit upon 
pressure ; the abdomen is also greatly dis- 
tended, the distention rising above the ensi- 
form cartilage of the sternum; there is dis- 
tinct fluctuation felt in the abdomen between 
the pubes and a line drawn six inches above 
the umbilicus, but above this line percussion 
gives atympanitic sound ; urine scanty, tur- 
bid, of a dark red colour, and depositing a 
copious sediment; pulse 128, very weak and 
thready, but not irregular ; bowels confined ; 
tongue rather white; appetite good; some 
thirst. She has a little hacking cough, not 
attended with expectoration. 

Physical Signs.—Percussion gives a clear 
sound beneath the clavicles, but the precor- 
dial dulness is heard over a much greater 
space than usual; on laying the hand over 
the region of the heart, the action of that 
organ can be distinctly felt accompanied by 
a thrilling tremor. 

Auscultation.—Action of the heart very 
strong, lifting up the stethoscope, and per- 
ceived over a great extent to the right of the 
sternum. A loud bellows-murmur accom- 
panies the first sound of the heart, prolonged 
into and obscuring the second sound, which 
is sharp and clicking. This murmur is 
heard most distinctly towards the apex of 
the heart, though it is impossible to apply 
the stethoscope directly to the apex, in conse- 
quence of the great distention of the abdomen 
which encroaches upon the thoracic region ; 
no bellows-murmur in the carotids ; sibilant, 
sonorous, and mucous rhonchi heard in va- 
rious parts of the chest, but not very loud. 

The diagnosis was disease of the mitral 
valves with hypertrophy and dilatation. The 
prognosis was necessarily unfavourable, She 
had a strong desire to be tapped, and it was 
determined that the operation should be per- 
formed in a day or two, not with the hope 
of materially improving her health, but to 
relieve her of some of the more urgent symp- 
toms of the disease, In the mean time she 
was ordered milk and broth daily with a 
little meat, and the following medicines :— 

Kk Jalap powder ; 
Bitartrate of potash, aa, 3}. 
To be taken immediately. 
k Tincture of digitalis, m. v; 
Solution of iodide of potassium, m. xx ; 
Mint water, 3j. 
The draught to be taken every four hours, 
23. No better; bowels not open; 


admission she presented the following symp- 
toms :—The face is rather plump, and there 


made very little water, which is of a dark 
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red colour, and very turbid; slept very little 
last night ; pulse very feeble, 
kk Castor oil, 33s ; 
Croton oil, gtt. j. 
To be taken immediately. 

24. Bowels have been reiieved, but there 
is no material alteration in the symptoms. 
To continue the mixture, together with the 
following :— 

K gr. 4; 
Colocynth pill, gr. iij. 
A pill to be taken every four hours. 

25. Has had one motion after each pill, 
but the stools are not watery. In all other 
respects she continues in the same state. 

26. Paracentesis of the abdomen was per- 
formed, and eleven quarts of thin straw- 
coloured fluid were removed. She bore the 

well, and seemed relieved by it. 

e was ordered three glasses of port wine. 

Seven, p.m., same day. Feels very weak, 
but is not in any pain; complains of great 
difficulty of breathing and want of sleep; 
pulse very feeble ; action of the heart strong, 
heard over a great space, and accompanied 
by prolonged bellows-murmur, heard chiefly 
at the apex. She was ordered another glass 
of wine and the following draught :— 

Ik Tincture of opium, m. xx ; 
Mint water, 3j 
To be taken immediately. 

27. Has slept well, and says that she feels 
better. There is still great difficulty of 
breathing ; pulse 136, very feeble; respira- 
tions 40 in the minute; bowels confined ; 
has passed very little urine ; abdomen tym- 
panitic ; she has spit a considerable quantity 
of blood, which is in clots, and of a dark 
colour. She was ordered two glasses of 
port wine every day, and the following 
draught :— 

kk Tincture of squills, m. xx ; 
Epsom salts, 3ss ; 
Infusion of senna, 3). 
To be taken every four hours. 

28. Feels worse; bowels have not been 
open; no sleep; has vomited some dark 
thick matter, which appears to be blood 
acted upon by the gastric juice ; has also 
spit a large quantity of florid blood mixed 
with froth. To take 3ss of castor-oil, and 
the following :— 

Ik Tincture of digitalis, m. v; 
Epsom salts, 3ss ; 
Infusion of senna, 3). 
The draught to be taken every four hours. 

29. Much the same as yesterday; has 
ar spit a large quantity of dark-coloured 

; complains of great difficulty of breath- 
ing and tightness of the chest with palpita- 
tions. 


Physical Signs.—Action and sounds of the 
heart the same as those above described. 
Percussion of the dorsal region gives a.dull 
sound over the thorax on each side of the 


vertebral column ; 3 muco-crepitant rattle 
heard extensively in the same regions, and 
bronchial respiration on the right side. 

Diagnosis. — Pulmonary hemor 
which was distinguished from pneumonia 
(which it very much resembles in its physical 
signs), by the character of the expectoration. 
As it was considered useless to adopt any 
active measures, she was ordered to apply a 
mustard poultice to the epigastrium, to re- 
lieve the urgent dyspnoea, and to take the 
following :— 

kk Dilute sulphuric acid, m. v; 
Epsom salts, 3ss ; 
Infusion of roses, 33. 
The draught to be taken every four hours. 

30. Appears to be sinking; has again 
spit a large quantity of very dark blood. A 
spot of sphacelus has appeared over the sa- 
crum. 

She died on the Ist of May at ten, a.m, 
having been delirious during the preceding 
night. 

Post-mortem Examination Forty-five Hours 
after Death. 


The legs were anasarcous ; the abdomen 
tympanitic ; a quantity of bloody fluid flowed 
from the mouth, The parts of the body not 
infiltrated with fluid were emaciated. 

Head.—The scalp, skull, and dura mater, 
presented no morbid appearance. The 
arachnoid membrane was inflamed, and its 
minute vessels injected ; it was thickened in 
a few places, but was in general easily torn 
and separable from the pia mater and from 
the convolutions. A considerable quantity 
of thin serous fluid was found between the 
layers of this membrane on the surface of the 
brain, in the ventricles, and in the vertebral 
canal. The substance of the brain presented 
no peculiar appearance, except that some 
parts appeared to be of softer consistence 
than the rest. 

Chest.—The cavity of the pleura on the 
right side contained more than a quart of 
thin bloody serum, probably poured out 
shortly before death, as there were uo adhe- 
sions on this side, nor was the lung com- 
pressed. On the left side there were some 
rather strong adhesions between the costal 
and pulmonary portions of the pleura. The 
right lung presented a dark congested ap- 
pearance externally; the upper lobe was 
emphysematous at the edges. The upper 
and middle lobes when cut exhibited patches 
of dark extravasation defined by a distinct 
border. The whole of the posterior lobe of 
this lung was converted into a dark mass, 
very solid, of a deep purple colour, ap- 
proaching to black, exuding blood of the 
same colour from its cut surfaces. These ap- 
pearances clearly indicated the existence of 
pulmonary hemorrhage, the apoplexia pul- 
monum of Laennec, which was detected dur- 
ing life. This disease, which is not very 
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CASES ILLUSTRATIVE OF THE 


to pneumonia ini some of its forms, but may 
be distinguished by its vet'y dark colour, ap- 
proaching to black, and by teftitinating ab- 


ruptly by a distinct border, and not passing | 
ually into the colour of the surrounding | 


tissue. The mucous membrane of the bronchi 
was of a deep purple colour, apparently 
from infiltration from the adjacent congested 
parenchyma ; the bronchial tubes contained 
no frothy mucus. The left lung presented 
the same morbid appearances as the right, 
except that the dark patches of extravasa- 
tion were not quite so extensive. The heart 
was enlarged, and extended to an unusual 
distance to the right of the mesial line, almost 
as much being placed on the right side as on 
the left. The right auricle was very much 
dilated, and contained a large clot of blood ; 
the right ventricle was also dilated, and the 
carne column were very much thickened ; 
the cavity also contained a large clot of 
blood with fibrin in its centre. The tricuspid 
valves and the pulmonary semilunar valves 
were healthy. The left ventricle was hyper- 
trophied, and the carnez columne were 
thickened. The auriculo-ventricular open- 
ing on this side was very much contracted, 
and was scarcely large enough to admit the 
passage of a goose-quill, although this aper- 
ture will usually admit the entrance of two 
fingers. This contraction was owing to the 
disease of the mitral valves which had grown 
together, forming a tough, strong, cartilagi- 
nous tube round the orifice. The semilunar 
aortic valves were not diseased, but the 
opening was contracted so as hardly to admit 
the passage of one finger. 

Abdomen.—There were upwards of two 
quarts of thin serous fluid in the cavity of 
the abdomen. The colon was enormously 
distended with gas. The liver was very 
dense in its consistence, and its substance 
was highly congested. The stomach pre- 
sented no morbid appearance, and the spleen, 

creas, kidneys, and other organs were all 
ealthy. 

This case illustrates the train of morbid 
phenomena which arise in consequence of 
obstruction existing in one of the orifices of 
the heart. Owing to the contracted state of 
the mitral valves, the left ventricle does not 
receive a sufficient supply of blood to fur- 
nish to the arterial system, and heace the 
weak, thready pulse and general debility. 
As the blood cannot pass through the left side 
of the heart, it necessarily accumulates in the 
lungs ; and hence congestion of those organs, 
with cough and difficulty of breathing. In 
consequence, too, of the obstruction in the 
lungs, the right ventricle and auricle become 
dilated and hypertrophied, owing to the forci- 
ble but vain efforts which they make to pro- 

1 the blood through the congested lungs. 

rom the accumulation of blood in the right 
side of the heart, the whole venous system 
becomes congested ; the liver is gorged with 
blood ; the veins are universally disteaded ; 


the absorbents lose their power ; hence arises 
lividity of the lips, feet, and hands ; and 
hence too arise effusions into the serous ca- 
vities and into the general cellular tissue. 
Ina more advanced stage the congestion in 
the lung passes into pneumonia or pulmo- 
nary hemorrhage; and the brain, being in- 
fluenced like the other important organs of 
the body, becomes congested, its membranes 
become inflamed, and pour forth fluid into 
its cavities, and its substance being also 
affected, becomes the subject of inflamma- 
tion, ending in common softening or extensive 
ramolissement. 

The diagnosis in this case was not difficult. 
As dropsy is very seldom, if ever, idiopathic, 
the seat of disease was sought for in some 
important organ; and the heart was first 
examined, It was found that its action was 
very strong, and felt over a great space ; it 
was therefore concluded that there was in- 
crease in the volume of the organ. The first 
sound of the heart was accompanied by a 
loud and prolonged blowing or bellows- 
murmur, whence valvular disease was sus- 
pected; and as this blowing murmur was 
heard loudest at the apex of the heart, the 
mitral valves were fixed upon as the seat of 
disease. 

The prognosis was necessarily unfavour- 
able ; and in such a complication of morbid 
actions, no remedial means could be expected 
to produce a beneficial result. 


Case 2.—Disease of Mitral Valves; Pneu- 
monia ; Ramolissement. 


On the evening of Nov. 16, 1841, I was 
sent for to attend Sarah T., wtat. 52, a pau- 
per patient in the Islington Infirmary. When 
I arrived I was informed that she had had 
a fit, and had been insensible about a quarter 
of an hour. When I saw her, however, she 
was in full possession of her mental faculties ; 
but she spoke very indistinctly in conse- 
quence of an accident she had met with 
many years ago, and by which she lost, by 
exfoliation, large portions of the left upper 
jaw-bone and of the nasal bones. Her 
mouth, in consequence of the same accident, 
was habitually distorted. She had not been 
inclined to sleep previous to the attack, but, 
on the contrary, had suffered from the want 
of sleep. Shecomplained of total inability 
to move the left arm, and when it was lifted 
by another person, as soon as the hold was 
relaxed, it fell down like an inanimate mass. 
But when the skin of the hand or arm of this 
side was pinched she immediately complained 
of the pain; she was able to move the left 
leg as well as the right, and both legs seemed 
endowed with the usual amount of motory 
and sensitive power. The pupils presented 
no unnatural appearance, but were of the 
usual size and shape: she complained of 
great pain in the abdomen, with a disagree- 
able taste in the mouth and flatus; tongue 
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moist ; not much thirst ; pulse rapid and irre- 

gular ; bowels rather confined. 

Physical Signs.—The action of the heart 

was very irregular; a loud blowing murmur 

accompanied the first sound, heard chiefly 
at the apex ; no murmur in the neck, 
kk Carbonate of magnesia, gr. v ; 
Essence of peppermint, m. v ; 
Epsom salts, 3ss; 
Infusion of senna, 3}. 
The draught to be taken every four hours. 

17. She was this morning again very care- 
fully examined, in order to form, if possible, 
a correct diagnosis ; but although the para- 
lysis of the left arm gave me reason to sup- 
pose that disease of the brain existed, the 
other symptoms were too vague and unsatis- 
factory to point out the precise nature of the 
cerebral lesion. The pupils were of their 
natural appearance ; she had passed a sleep- 
less night ; she was in full possession of her 
mental powers. The left arm was still per- 
fectly sensible, though it had entirely lost the 
power of motion; no paralysis existed in 
any other part. The patient complained of 
great pain in the abdomen and back, which 
she said was increased on pressure; but as 
this external sensibility was general —_ 
the whole body, it was considered to be 
neuralgic. 

K Tincture of opium, m. x ; 
Mint water, 
The draught to be ‘taken immediately, and 
repeated every four hours, 

19. The symptoms are much the same, but 
she appears to be sinking; pulse very 
feeble, but the action of the heart remains 
strong, the murmur loud, and the motions 
irregular; tongue dry and furred; great 
thirst; headach, and occasional nocturnal 
delirium. She was ordered a glass of port 
wine daily, and the following :— 

Ik Aromatic spirits of ammonia, m, XX 5 
Compound tinciure of lavender, m. x ; 
Mint water, 3). 
The draught to be taken every four hours. 

20. On a physical examination of the 
chest, a crepitant rhonchus was detected at 
the lower and posterior part of the right 
lung. There was no cough, dyspnoea, or 
expectoration, but the presence of pneumo- 
nia was clearly indicated by the physical 
sign, and by that alone. The state of the 
pulse precluded the possibility of abstracting 
blood, and in consequence of the general 
depression of the vital powers it was not 
judged expedient to discontinue the use of 
the wine and ammoniacal mixture. But the 
following was ordered in addition :— 

Kk Calomel, gr. iii; 
Opium, gr. ss. 
To be taken in sugar immediately. 

The two following days the symptoms re- 
mained essentially the same ; the crepitant 
rhonchus continued, but, as from the first, 
without any cough, expectoration, pain, or 
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adding another instance to many already ob- 
served and recorded, in which t the only evi- 
dence of this formidable disease is to be de- 
rived from auscultation; and proving the 
necessity in all cases of examining the con- 
dition of the lungs and heart, whether those 
organs appear to be affected or not. The 
calomel and opium, together with the wine, 
and the draughts mentioned above, were 
continued daily, but without any ameliora- 
tion of the symptoms. She gradually sunk, 
until November 23rd, when she expired, 
having been in full possession of her mental 
faculties for many hours before her death, 
complaining of excessive tenderness of the 
abdomen and back, but never referring her 
complaint either to the head or the chest, 
which were the real seats of disease, and 
were so considered during life, although the 
violent pain complained of in other parts was 
calculated to mislead. 


Post-mortem Examination. 


Head.—The skull-cap, skull, and dura 
mater, presented no remarkable appearance, 
The arachnoid membrane was much inflamed, 
its vessels being minutely injected ; it pre- 
sented an opalescent appearance, owing to a 
quantity of thin, transparent, serous fluid 
effused beneath it, and which escaped in 
great abundance from the surface of the 
brain and the spinal cord during the dissec- 
tion. The substance of the left hemisphere 
was healthy, and of its natural consistence ; 
the ventricle of the same side contained an 
unusual quantity of thin serous fluid. On 
examining the right hemisphere a patch of 
softening was discovered in the anterior lobe, 
above the roof of the ventricle, and not ex- 
tending to the surface of the brain; the sof- 
tened part was two inches in length and one 
in breadth, of a curved form. The softened 
part was of a dirty brown colour, and of a 
ragged, ulcerated appearance. On inspect- 
ing the ventricle of the right side, it was 
found that the corpus striatum was softened, 
its surface presenting a ragged appearance, 
uncovered by the layer of arachnoid mem- 
brane which lined the rest of the cavity. On 
tracing the diseased mass, it was found that 
the softening involved the whole of the corpus 
striatum of the right side, with the exception 
of a small portion of the white substance, 
and extended as far as the inferior surface of 
the brain. The whole of the softened part 
was of a pulpy consistence, and of a dirty 
ash-grey colour, the grey and white sub- 
stances being apparently mixed up together 
into a confused mass. 

Chest.—The right lung was adherent to 
the parietes of the chest by strong bands ; 
the left lung was not adherent. The heart, 
on a superficial view, appeared larger than 
usual, The right auricle and — 
pulmonary artery, and the vena cave, con- 
tained a large quantity of ange ee 


any other rational symptom of pneumonia, 


blood, together with large coagula of fibrine 
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of a straw colour. The parietes of both ven- 
tricles were rather thick, and the carnee 
column were increased in size. The tri- 
cuspid valves, and the semilunar valves of 
the aorta and pulmonary artery were healthy; 
but the mitral valves, as was indicated by 
the symptoms during life, were found dis- 
eased. The auriculo-ventricular opening of 
the left side was very much contracted, so as 
scarcely to admit one finger, and the mitral 
valves were thickened and indurated so as 
to form a strong, narrow tube. 

The right lung was generally congested, 
and the posterior part of the inferior lobe was 
highly inflamed. The cut surface presented 
a dark red colour, and a large quantity of 
frothy fluid flowed from the incision, The 
substance, however, was not hepatised, but 
crepitated as usual, showing that pneumonia 
had not proceeded beyond the first stage. 

Abdomen.—The liver was congested ; the 
kidneys somewhat enlarged; the intestines 
perfectly healthy. There was no appear- 
ance whatever in the abdomen to account for 
the agonising pain, of which she complained 
during life. 


Case of Heart ; Pneumonia; 
eningitis, 

Hannah P., etat. 64, a thin, debilitated 
woman, an inmate of the Islington work- 
house, who had frequently suffered from at- 
tacks of dyspepsia, chronic bronchitis, and 
other diseases, was seized on the 6th of 
March, 1842, with an attack of vomiting, 
attended with acid taste in the mouth, flatu- 
lence, pain at the stomach, and general un- 
easiness. She was ordered the following :— 

kk Tincture of opium, m. vi; 
Carbonate of magnesia, gr. v ; 
Epsom salts, 3ss ; 

Infusion of senna, 3). 
The draught to be taken every four hours. 

7. The more urgent symptoms have been 
somewhat relieved by the medicine, but she 
still feels great languor and uneasiness with 
prostration of strength, without being able to 
refer her malady to any particular part; 
pulse 104, very weak, irregular, and difficult 
to be counted ; action of the heart very irre- 
gular, impulse weak; no morbid sound; 
does not complain of cough, difficulty of 
breathing, or pain in the chest, but it is ob- 
vious that her respiration is embarrassed, for 
the muscles of the neck and face are brought 
into violent action during each performance of 
that fanction. On examining the chest by 
auscultation, crepitant rhonchus was heard 
in the lower lobes of both lungs posteriorly, 
more particularly on the right ; the expecto- 
ration was scanty, very glutinous, adhering 
to the pot, and of arusty brown colour. Thus 
the existence of pneumonia was manifest, 
but owing to the depression of the vital 
powers it was not considered proper to ab- 
stract blood, She was ordered to apply a 
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blister to the sternum, and to take the fol- 
lowing :— 
Kk Calomel, gr. ii ; 


The draught to be taken every four hours. 

8. Feels a little better, but she hasa cough 
attended with thick, tenacious, copious 
tusty-brown expectoration; crepitant rhon- 
chus heard in the inferior portion of both 
lungs ; action of the heart very irregular, but 
the impulse to-day is strong, and felt over a 
great space; there is no morbid sound ; 
pulse very feeble and irregular, 88 ; tongue 
brown. To continue the powders and 
draughts. 

9, Says she is better; but she still spits 
the same viscid, brown sputa, and her respi- 
ration is embarrassed, 32 in a minute; pulse 
104, very feeble and irregular; tongue 
brown and furred ; great thirst; crepitant 
rhonchus heard in both lungs; bronchial re- 
spiration on the left side in front, and on the 
right side back; prognosis unfavourable. 
To take a glass of port wine daily, and to 
continue the draughts and powders. 

11. Exhibits no marked sign of improve- 
ment, though she still says that she is better ; 
bronchial respiration very distinct in the 
upper portion of the right lung, exactly re- 
sembling cavernous respiration, from which 
it was distinguished by the previous history 
of the case; pulse 120, more regular than 
before ; tongue brown, dry, and furred; 
hectic flush on cheeks; great thirst ; sputa, 
as before, very copious. 

She died March 13th. 

Post-mortem Examination Sixteen Hours 
after Death, 

The body was emaciated. 

Head.—The scalp and skull presented no 
morbid appearance. The dura mater was 
congested, and the sinuses full of half-coa- 
gulated blood. The arachnoid membrane 
and pia mater were inseparably connected, 
and their vessels, both arteries and veins, to 
their minutest ramifications distended with 
blood. The arachnoid membrane was not 
much thickened, except at the vertex, where 
it presented an opake, pearly appearance, 
owing to the effusion of serous flaid beneath 
it, and which amounted to about three fluid 
ounces. The substance of the brain was of 
a darker colour than usual, and its cut sur- 
face exhibited a number of bloody points. 
There was a little fluid in the ventricles ; 
their serous lining membrane was congested, 
and the choroid plexuses were oedematous. 
The consistence of the brain itself was firm 
throughout. There had been no symptoms 
during life indicating cerebral disease. 

Chest.—There were no adhesions between 
the costal and pulmonary portions of the 


pleure. The right lung was much enlarged 
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TREATMENT OF STRANGULATED HERNIA. 


and exceedingly heavy. The upper lobe 
was completely solidified, andthe substance, 
when cut, presented a soft, cheesy consist- 
ence, of a dull ash-colour, totally destitute 
of crepitation, and filled with innumerable 
small cavities, whence a thick yellowish pus 
exuded. This exhibited the grey hepatisa- 
tion passing into the third stage of pneumo- 
nia, viz., purulent infiltration. The middle 
lobe of this lung was congested, of a dark, 
scarlet colour, and when cut, poured forth a 
quantity of frothy fluid mixed with blood. 
In the inferior lobe of the left lung at its 
posterior part, the texture of the organ was 
much reddened, and, on being cut, it also 
poured forth a quantity of frothy mucus 
mixed with blood. These last-mentioned 
parts exhibited the first stage of pneumonia, 
The bronchial tubes were inflamed, and con- 
tained a small quantity of frothy fluid. The 
heart appeared externally rather above the 
natural size ; it was found that the cavity of 
the left ventricle was rather diminished in 
size, while its walls were very much thick- 
ened, thus presenting an instance of simple 
hypertrophy. The ventricles and all the 
valves were healthy, as was expected from 
the absence of any murmur during life. 


Abdomen.—The liver was much enlarged, 
and its peritoneal covering was opake and 
thickened, The substance of the organ ex- 
hibited marks of congestion, the ultimate 
ramifications of the portal vein which sur- 
round the minute lobules being of a darker 
colour than the inclosed spaces. The spleen 
was of a dark colour, very soft, and easily 
torn. The kidneys were rather larger than 
usual, and their texture was congested ; the 
intestines also bore the marks of congestion, 
but were otherwise healthy. 

There is a considerable similarity existing 
in the above three cases. In all there was 
disease of the heart, the mitral valves being 
affected in cases 1 and 2, the left ventricle 
being hypertrophied in case 3. In all there 
was disease of the lungs, clearly consequent 
upon the cardiac lesion, pulmonary ha#mor- 
rhage being the form assumed in case 1, 
pneumonia in cases 2 and 3. The liver was 
congested in all. The brain was affected in 
all the cases ; inflammation of the arachnoid 
membrane with effusion of fluid being ob- 
served in each case, and extensive ramolisse- 
ment being superadded in case 2. In all 
the cases the nature of the morbid action 
was ascertained during life, except in the 
case No. 2, in which the symptoms of ramo- 
lissement were too obscure to determine its 
existence ; but it must not be forgotten that 
disease of the most important organs may 
remain undetected during life, and unsus- 
pected even by the patient, when sudden 
death stops short his career, and the post- 
mortem examination alone indicates the seat 
and nature of the organic lesions. 


STRANGULATED HERNIA 
SUCCESSFULLY TREATED BY 
EXHAUSTION THROUGH THE 
ELASTIC TUBE, 


To the Editor of Tue Lancet. 


Sir,—I am induced to submit to you the 
accompanying case of s lated hernia, 
successfully treated by exhaustion through 
the elastic tube, believing that every fact is 
deserving of record which tends to increase 
the number or confirm the efficiency of those 
agents by the use of which a dangerous ope- 
ration, otherwise unavoidable, may be some- 
times dispensed with. I am, Sir, your obe- 
dient servant, 

Cuar.es 8S. Wesper, Surgeon, 

Orford, Suffolk, May 10, 1842, 


On Sunday, the 3rd of May, at 10, a.m., I 
was requested to visit Benjamin Nickels, 
wheelwright, aged 20, whom I found labour- 
ing under the usual symptoms of strangu- 
lated hernia. The rupture was stated to 
have existed from birth, and had hitherto 
been easily reducible, having been kept up 
by a truss, which the patient had worn for 
years, but which he had carelessly laid aside 
the preceding week. On Friday morning, 
while he was at work, the bowel descended ; 
and, after considerable effort, he found him- 
self unable to return it. From this period 
symptoms of incarceration rapidly set in, 
and had been increasing in intensity up to 
the time when I saw him, about eight-and- 
forty hours. 

The tumour, which occupied the scrotum 
on the right side, was of the size of a goose’s 
egg, remarkably tense and unyielding, par- 
ticularly at the neck of the sac; there was 
great tenderness and distention of the abdo- 
men; an oppressive girting and dragging at 
the scrobiculus cordis; a quick and wiry 
pulse ; much anxiety of countenance ; occa- 
sional hiccough; frequent vomiting ; obsti- 
nate constipation, the bowels not having 
been relieved since the commencement of 
the attack, although he had taken aperients 
before requesting medical assistance. 

The taxis was diligently and carefully ap- 
plied for about twenty minutes without suc- 
cess. The patient was then bled to syncope, 
and the taxis again had recourse to, followed 
by the application of cold to the tumour, and 
such other of the usual remedial measures as 
circumstances permitted. These having been 
employed for the space of an hour and a half 
with no better result, I had determined to 

to the operation, when the idea of 
passing the elastic tube per anum, as first 
recommended by Dr. O’Beirne (and prac- 
tised recently by your correspondent, Mr. 
Haine Maunder, of Collumpton/) suggested 


* Vide Lancet, vol. xxxvii., p. 693. 
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itself, and, with the concurrence of my 
friend, Mr. Randall, of Orford, who kindly 
rendered his assistance, I resolved to give 
this plan a trial before resorting to the ultima 
ratio of the knife. 

Accordingly, a common enema having been 
previously administered, I introduced the 
cesophagus tube of Weiss’s stomach-pump 
with tolerable facility, until it arrived (as 
nearly as I could judge) at the sigmoid 
flexure of the colon, where it encountered 
some degree of resistance, which yielded, 
however, in a short time, to moderate pres- 
sure, after the injection of a little cold water. 
The tube was now passed gradually up 
until its whole length, about twenty-five 
inches, had been introduced, the brass ex- 
tremity alone remaining without, 

After waiting a quarter of an hour, be- 
tween two and three pints of water were 
thrown up and retained in the bowel for a 
short period; the cylinder of the pump 
having been unscrewed from the elastic tube, 
and the mouth of the latter closed by the 
thumb, on withdrawing which the fluid re- 
passed in a jet of considerable force. The 
cylinder was now readjusted to the tube, 
and the action of the machine being re- 
versed, the piston was worked rapidly with 
the view of producing a degree of exhaus- 
tion or partial vacuum in the intestine ; 
gentle taxis was at the same time resumed, 
and after the expiration of four or five 
minutes (during the latter part of which the 
patient complained of a sensation of bearing 
down referred to the whole abdominal re- 
gion), I had the satisfaction to feel the con- 
tents of the tumour recede from beneath my 
fingers, and slip into the abdomen with the 
usual gurgling which accompanies the return 
of intestine. 

The man recovered without an untoward 
symptom, and was removed to his father’s 
house at Wickham, a distance of about nine 
miles, on the third day afterwards. 

I am disposed to attribute the successful 
result of the foregoing case, in a principal 
degree, to the production of a partial vacuum 
in the intestine immediately below the seat 
of strangulation, by the exhausting process, 
that being the direct agent to which the ob- 
struction appears to have yielded ; and I am 
induced to recommend a trial of this mea- 
sure to the profession as an adjuvant to that 
valuable instrument, the elastic tube, in cases 
where the latter alone may prove ineflicient. 

I have since reperused Dr. O’Beirne’s 
excellent work on Defecation, with the view 
of ascertaining whether exhaustion through 
the tube had been adopted in any of his 
cases. I cannot discover that the doctor has 
availed himself of this expedient, although 
a case of constipation is cited by him in 
which a Dr, Duguid, of Kirkwall, in Scot- 
land, introduced an elastic tube into the 
colon with the effect of discharging an accu- 
mulation of feces ; and I observe that this 


gentleman attempted to exhaust with the 
view of overcoming the resistance he expe- 
rienced to the passage of the tube at the sig- 
moid flexure, but unsuccessfully, which cir- 
cumstance induced him to undervalue the 
measure. There is, however, another case 
which seems to have suggested to Dr. Duguid 
the use of the tube, and which is reported in 
the Medical and Physical Journal, for 
December, 1827, being communicated by 
Dr. James Johnson, as having occurred in 
February, 1826, in the practice of Dr. Alex- 
ander, of Genoa, who appears to have em- 
ployed exhaustion through a hollow bougie, 
after twelve days of constipation, and the 
failure of tobacco enemata and various other 
remedies, with complete success, This case, 
which is a very interesting one, seems to 
have excited but little attention, 

I cannot conclude without expressing my 
conviction (in nearly the words of Dr. 
O’Beirne, who uses them, however, with 
reference to the tube only) that no surgeon is 
justified in proceeding to the operation for 
strangulated intestinal hernia, without having 
previously given a fair trial to the measures 
above alluded to. 


THE SETON IN CHRONIC DISEASE 
OF THE BRAIN, 


To the Editor of Tue Lancer. 


Sir,—Should you consider the annexed 
case worthy of insertion in Tue Lancet, I 
shall feel obliged by your giving it publicity. 
I remain, Sir, your obedient servant, 

W. B. Barron, M.D. 

Horncastle, May 5, 1842. 


Mr. T., aged 64 years. Visited September 
27,1841. Took cold in the summer of 1839 
from sleeping on damp grass, in a field, 
which induced fever with acute inflammation 
of the brain. His usual medical attendant 
was promptly summoned, and the early treat- 
ment, it would seem from the report and its 
effects, was active and judicious, the fever 
and acute inflammation subsiding in a few 
days. There remained, however, an obtuse 
pain in the head, without fever, and slight 
mental obscuration. The latter, notwith- 
standing the continued administration of re- 
medial agents, increased gradually, until at 
length Mr, T, became perfectly childish and 
idiotic. 

At the time of my first visit (Sept. 27, 
1841,) he did not know the different mem- 
bers of his family, could not converse at all, 
and scarcely speak intelligibly; did not 
clearly understand any ordinary questions 
put to him, and spent his days in a chair by 
the fireside (cold even on a bright mid- 
summer’s day), in a state of pitiable fatuity. 
The gradual annihilation of the mental 
powers, accompanied by a simultaneous de- 
cay of the corporeal functions, had brought 
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MORTALITY DURING THE BURMESE WAR. 


ve, 

ae carefully reviewing the previous treat- 
ment and the present symptoms, I certainly 
fi a most unfavourable prognosis— 
death the ultimate result. However, I 
ordered nourishing diet, mild aperients as 
occasion might require, and the insertion of 
a seton at the nape of the neck. 

The discharge from the seton once pro- 
perly established, an amendment was shortly 
perceptible ; in the course of ten days a few 
faint rays of pristine intellectual vigour 
dawned, and the corporeal functions re- 
sponded simultaneously. Progressively the 
disease yielded, and in the course of five 
weeks my patient again became an useful 
member of society. 

I called on the 2nd Dec. following, when 
I found him engaged on his farm, in the full 
enjoyment of his intellectual powers, looking 
well and healthy. He stated that he had no 


recollection of having seen me in September, 
and that he was not sensible of the insertion 
of the seton. 

About the middle of April the seton was 
withdrawn, my patient being in the enjoy- 
ment of perfect health, as well mental as 
corporeal, which has continued to this day. 


THE RESULTS AS AFFECTING 
THE 
EUROPEAN PORTION OF THE ARMY THAT 
LANDED AT RANGOON, 
DURING THE 
LATE BURMESE WAR OF 1824-5-6. 


Ist. It is now well known that the climate 
of the Teuasserim provinces, occupied by 
British troops since 1825, is not inimical to 
European health; and there can be no doubt 
that similar results would have been ob- 
tained in regard to Rangoon, had the cir- 
cumstances under which our troops served 
there been equal. But the war was declared, 
by the Government of the day, in the month 
of March, consequently the meat provision 
for the troops was to be cured under a tem- 
perature so high as to render a partial de- 
composition of it probable, even before the 
meat could have taken in the salting, and 
such was found to be the fact in serving out 
the provisions immediately on the landing of 
the expedition at Rangoon in May. 

2nd, Rangoon was occupied by the British 
force on the 1lith of May, 1824, and it 
broke ground for the advance into the inte- 
rior on the 1ith of February, 1825; conse- 
quently it remained in position at Rangoon, 
and was actively employed in field operations 
around the town during nine months, five of 
which were included in the south-west rainy 
monsoon of the country. 

3rd. The sickness and mortality of the 
British soldiers during the nine months here 
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specified were such as never before occurred 
in any recorded British expedition, and such 
as are believed to be altogether unknown to 
modern warfare ; for, out of an aggregate of 
3004 men, there were admitted into hospital 
10,646, or the proportion of 3556 per thou- 
sand; in other words, every soldier was 
attacked by disease three or four times ; 
while the deaths in six corps, in eleven 
months, were 2000, exclusive of the Madras 
European regiment. Altogether the deaths 
nearly equalled the number of British troops 
originally employed ; and, but for seasonable 
reinforcements, the objects of the expedition 
must have failed from the entire annihilation 
of the force, 

4th. It is useful to compare the results of 
the Burmese with those of European war, 
because there is no other mode whereby the 
authorities, with whom rests the ultimate 
reward of the soldier, can know the risk of 
life and peril of constitution by which his 
pension has been earned. On this view I 
will state briefly, on the authority of the sta- 
tistical reports of the army, prepared by 
Major Tulloch, and printed by order of Par- 
liament, that during a period of 41 months 
in which the Peninsular war was prosecuted 
with the utmost vigour, “4 per cent. occur- 
red in battle, or of wounds, which proved 
fatal within a few days thereafter, and 12 
per cent. was from disease and offfr causes ;”” 
whereas, in the first year of the Burmese 
war, 3} per cent. were killed in action, and 
45 per cent. perished by disease—making a 
total loss of 48 per cent.; consequently, each 
person employed throughout that year en- 
countered more risk of life than in three 
Peninsular campaigns. In the second year 
of the war the proportion of deaths in action 
or by disease, was only about one-half of 
what occurred in the first ; but even then the 
risk of life was considerably more than dur- 
ing a similar period of the most severe ser- 
vice in the Peninsula.” In short, 72 per 
cent. perished in these two years.” 

5th. The causes of so appalling a loss 
were—defective arrangement for the supply 
of food ; the making war at the worst instead 
of the best season, so as to cause a most un- 
necessary exposure and fatigue ; the want of 
necessaries and comforts for the sick in hos- 
pital, who had for months to subsist, under 
the pressure of aggravated disease, on tainted 
salt rations, until scurvy was added to the 
catalogue of misfortune,—a scourge which 
at length infested the whole army, those on 
duty as well as those who crowded the hos- 
pitals. 

6th. It is not pretended that the experi- 
ence of an invading army can any where be 
assumed as a correct standard for estimat- 
ing the influence of climate; but the fate of 
the Rangoon expedition proves that, in a 
climate esteemed by all superior to that of 
India, the most fatal results are sure to fol- 
low the absence of a due provision being 
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je for the wants and comforts of the 


ler. 

7th. In the “introduction” to his last 
valuable and interesting report, Major Tul- 
loch regrets the absence of a superintending 
medical officer of her Majesty’s service, and 
ascribes, with truth, the difficulty experi- 
enced in obtaining information of an accu- 
rate nature to this circumstance. There were 
two superintending medical officers from 
Bengal (true samples of the seniority he 
tem, of which we have before complai 3 
but neither these gentlemen, nor the Medical 
E of Bengal that sent them, had ever 
dreamt of a “return” of the kind alluded 
to by the major, and by consequence all three 
were equally innocent of the matter of infor- 
mation. “The difficulty experienced,” says 
the re “on this occasion, however, will, 
it is hoped, afford a practical lesson on the 
necessity for a superintending officer of the 
same service always taking the field with 
any considerable force of her Majesty’s 
troops when employed in India, not only for 
the purpose of ensuring accuracy in these 
returns, from which alone a due estimate can 
be formed by the head of the medical de- 
partment in this country of the prevailing 
diseases, and of the success of the treatment 
adopted by his officers, but also for the pur- 
pose of suggesting such measures for im- 
proving the health and promoting the efli- 
ciency of the soldier, as former experience 
has shown to be effectual under similar cir- 
cumstances with British troops in the field.” 
— Statistical Reports. 

Here, then, we have an example of a 
whole service of nearly eight hundred medi- 
eal officers of India, superseded in and de- 
barred from the duties of superintendence in 
the legitimate field of their best and tried 
exertions, because their boards will not adopt 
uniformity in reporting with her Majesty’s 
service, thus seriously injuring their inte- 
rests, and disparaging their subordinates, at 
the same time that tiey sacrifice the noblest 
field of comparison afforded in the whole 
range of medical inquiry. 

A Svpscriper.* 


VEGETABLE DIET. 


To the Editor of Tue Lancer. 


Sir,—In reference to the very interesting 
case reported by Mr. Rowbotham in your 
last number, I beg to state that I can bear 
very strong testimony tothe remarkably good 
effects of a diet of vegetables (one of acidu- 
lous fruits more especially) in many forms of 
cutaneous disease. It may be stated as a 
pars rule, that when a cutaneous eruption 

pends on hepatic derangement (not or- 


* This important letter has been duly 
authenticated. 


ganic), characterised by pain, tumidity, and 
profuse secretion of the liver; by dark- 
coloured stools (and more especially if these 
produce ardor ani) ; by yellow-coated tongue, 
bitter morning taste of the mouth, accele- 
rated pulse, dry heat of skin, and nocturnal 
sleeplessness, the judicious adoption of a 
vegetable diet will be found a most effica- 
cious means of removing that condition of 
the digestive organs, and that constitution of 
the blood from which the eruption and the 


;| unpleasant symptoms enumerated result. 


This I have pointed out elsewhere,* and en- 
deavoured to explain, and recent experience 
has corroborated the views there stated. I 
am, Sir, your obedient servant, 
Rosert Dicx, M.D. 
London, May, 1842. 


REPORT 
OF A 
DEPUTATION OF THE COUNCIL 
OF THE 
BRITISH MEDICAL ASSOCIATION 
TO THE 
POOR-LAW COMMISSIONERS, 


April 29, 1842. 

Tue deputation (which consisted of Dr. 
Webster, Mr. Davidson, Mr. Farr, Mr. 
Grainger, and Mr. Septimus Read,) were 
most courteously received by the commis- 
sioners, Mr. G. C, Lewis and Sir Edmund 
Head, Bart., who were pleased to say, on 
the objects of the deputation being stated to 
them, that they would be happy to afford 
every explanation and information in their 
power, and to receive any suggestions from 
the council of the association. 

The objects of the deputation were,— 

I. To ascertain if the commissioners in- 
tended and had the power to enforce and 
carry out their late medical order. 

Il. To request explanations and to offer 
suggestions on some of the chief points con- 
tained in the medical order just issued. 

III. To press on the attention of the com- 
missioners some important matters not in- 
cluded in the “ order.” 

I. To the first question the commissioners 
replied, that they had full power and autho- 
rity under the Poor-law Amendment Act to 
carry out the provisions of the “ medical 
order” which they had issued a few weeks 
since, and which required forty days to 
elapse from its publication before it could 
be legal ; and that they intended strictly to 
enforce it should it be necessary to do so 
from the contumacy of any board of guar- 
dians, which could be done by moving it 


* “ Derangements, Primary and Reflex 
of the Organs of Digestion.” . 
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POOR-LAW COMMISSIONERS. 


into the Court of Queen’s Bench: but as 
most of the medical arrangements had been 
made for the parochial year, the order would 
not immediately come into full operation, and 
that this had been purposely done that all 
parties concerned might be aware of its pro- 
visions, and not be taken by surprise. 

The deputation said, they thought it the 
more necessary to elicit distinct information 
on this subject, from the general feeling 
which had existed in the profession, that the 
commissioners have acted as if they had 
hitherto been insincere in their professed 
wish to ameliorate the present system of 
medical relief, both as regards the poor and 
the profession. That this has no doubt 
arisen from a belief (emanating in the first 
instance from Somerset-house itself) that the 
commissioners had not the power to carry out 
the recommendations of the medical profes- 
sion ; that this opinion had been strengthened 
also by the manner in which this important 
subject was alluded to by the commissioners 
in several of their annual reports, notwith- 
standing the parliamentary investigation and 
the report of the select committee recom- 
mending extensive alterations; and from a 
document which was published by the com- 
missioners after they received the last depu- 
tation from this association, but which only 
recommended certain changes to the guar- 
dians instead of enforcing them. 

II. The deputation adverted to their 
former interviews with the commissioners, 
and to the report and plans for an amended 
system of medical relief wifh which they 
had at their request furnished the commis- 
sioners. They were gratified to. find that 
considerable parts of their plans were about 
tobe acted upon, but would be glad to re- 
ceive information and to offer some sugges- 
tions on this subject as contained in the me- 
dical order. 

First. Tue or Tenper.— The 
eommissioners explained that in all future 
arrangements the system of tender for medi- 
cal services to the poor would be illegal, and 
that any salaries or payments made under 
tenders would be disallowed, 

The deputation had no remarks to make 
on the subject, further than to express their 
most cordial satisfaction that a system which 
had been so injurious to the poor, and dis- 
graceful to the profession, was at last about 
to be for ever abolished. 

Second. QuatiricaTions oF Mepicat Or- 
Ficers,—Considerable discussion took place 
under this head. The deputation highly ap- 
proved of the extent of qualifications re- 
quired, but strongly objected to the invidious 
and unjust distinctions as to their sources, 
and which virtually excluded from office all 
those holding Scotch and Irish diplomas. 
This was felt to be doubly grievous at the 
present moment, when every exertion was 
being made to abolish such useless distinc- 
tions, and to procure equal rights and privi- 


all members of the profession equally 
qualified. 

The commissioners stated that they had 
been placed in a position of difficulty and 
delicacy on this point, but that they had 
acted entirely on the opinion of their legal 
advisers; that the Poor-law Amendment 
Act related only to England and Wales; 
that the words of the Act, in reference to 
medical officers, were, “ person duly 
licensed to practise as a medical man,” and 
that they were advised that no one could 
legally practise in England and Wales who 
did not hold an English qualification, or had 
been in practice previous to August, 1815, in 
the same way that no English practitioner 
could practise in Ireland and Scotland with- 
out an Irish or Scotch qualification. 


To this opinion the deputation made seve- 
ral strong objections, and amongst others 
that this interpretation was obviously nar- 
rowing the meaning of the Act of Parlia- 
ment, which had been so worded as to in- 
clude all who had been “ duly licensed to 
practise as medical men,” and nothing was 
said as to the source of the qualification ; 
that members of the Scotch and Irish Col- 
leges of Surgeons could legally practise as 
surgeons both in London and all over Eng- 
land: so Scotch and Irish physicians could 
legally practise in all parts of England, and 
even in London, with impunity, if any law 
ever had existed to prevent them, which is 
much doubted. That English physicians 
and surgeons could practise in Ireland and 
Scotland without let or hindrance ; and that 
the regulation now about to be adopted by 
the commissioners was altogether novel, and 
contrary to the whole of their former pro- 
ceedings, and it was believed contrary to 
the Acts of Union connecting the three king- 
doms. 

The commissioners contended that their 
views and practice had always been the same 
respecting English qualifications, and that 
however much they might regret the state of 
the law, and however unjust and invidious it 
might be, they had no escape from it. 


To this it was replied, that their own acts 
had not been in accordance with such an opi- 
nion, and that the deputation could not help 
thinking that the Act was being differently 
interpreted to its real meaning and intention, 
In proof of this, reference was made to the 
Poor-law Report for 1835, page 52, where 
the following observations occur :—“ In re- 
gulating the appointment of medical officers 
within the new unions, we have acted on the 
presumption that by the words of the Act it 
was intended to include equally physicians, 
surgeons, or apothecaries, duly licensed to 
practise as such. Under these circum- 
stances we have considered that the interests 
of the public and the profession itself were 
the best served by keeping the situations of 
medical officers in the new unions open to 
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the competition of the whole body of medical 
practitioners.” 

This subject is more fully discussed in a 
correspondence between the Apothecaries’ 
Company and the commissioners, and the 
then Home Secretary of State, Lord John | com 
Russell, and printed in the Appendix to the 
Poor-law Report for 1836, page 514, et seq. 
Moreover, it was remarked that the com- 
missioners were fully acquainted with the 
various qualifications of the medical officers, 
in consequence of a return made to an order 
of the House of Commons, which distinctly 
stated the sources and nature of the qualifica- 
tions of each medical officer : this is inserted 
in a tabular form at page 215 of the Poor- 
law Report for 1837. But to place the 
matter beyond any doubt, it was recollected 
that in a correspondence between Dr. Web- 
ster and the poor-law commissioners in 
April, 1837, among other queries this one was 
put, viz, :— 

“ Are members of the Scotch and Irish 
colleges equally eligible with members of the 
London colleges to the office of medical at- 
tendant to the poor?” to which the reply 
was,— 

“ The office of medical attendant is not 
simply that of an apothecary; the commis- 
sioners, therefore, do not consider that mem- 
bers of the Scotch and Irish colleges are ex- 
cluded. 
“ Signed by order of the Board, 
“ E. Cuapwick, Secretary.” 


The commissioners remarked, that since 
they (Mr. Lewis and Sir E, Head) had been 
in office, they had considered that the legal 
qualifications could only be obtained from 
English sources, but they understood that a 
Medical Bill was likely soon to be brought 
into Parliament, which would remove the 
complaint of the deputation. The deputa- 
tion suggested that in the mean time it would 
be highly desirable that a clause should be 
introduced into Sir J.Graham’s Poor-law 
Bill to put this matter upon a just and proper 
basis: so that all British medical practi- 
tioners, having the necessary amount of qua- 
lification, should be equally eligible to the 
office of union medical attendants. 

The commissioners thought that there 
might be some objections to this on the part 
of the English colleges, as regarded those 
practitioners who had obtained their degrees 
without examination from some of the col- 
leges in Scotland ; but it was pointed out to 
them that the laxity which formerly pre- 
vailed in this respect had ceased for many 
years; that rigid examinations were now 
generally instituted, and that the curricula 
and examinations of the two London colleges 
were, in reality, the most inefficient in the 
whole British empire. 

The commissioners then requested the de- 
uptation to supply them with a list of those 
colleges and universities whose curricula 


and examinations were sufficiently extensive 
to place them on a footing with the London 
corporations, and to qualify them for acting 
as union medical ofticers, with the view to a 
clause being inserted to remedy the evil 

ained of. 

ird. Maximum AREA AND PopuULATION 
or Mepicat Duistricts.—The tation 
expressed their satisfaction that com- 
missioners had begun to lessen the medical 
districts, but they considered that a maxi- 
mum area of fifteen thousand acres (about 
twenty-two and a half square miles) far ex- 
ceeded the safe and proper bounds, while 
they willingly acknowledged that this was a 
great improvement in comparison with the 
present districts, some of which extended to 
forty or even fifty square miles. 

They also considered a population of 
fifteen thousand too numerous, except in 
very opulent districts, and referred the com- 
missioners to the plans formerly submitted 
to them by the association. 

The commissioners explained that they 
were desirous of lessening the large dis- 
tricts wherever it was practicable, but that 
there were many difficulties in the way ; 
that they could not obtain the services of 
qualified practitioners in some localities, and 
that in many parts of Wales and the 
northern counties they had for the first time 
introduced parochial medical relief. They 
stated also that limiting the maximum dis- 
tricts to the area mentioned would very ma- 
terially reduce the average size. 

Fourth. Fees ror SureicaL anp Mip- 
wirery Cases.—The deputation highly ap- 
proved of separate payments in such. cases, 
and did not materially object to the different 
amounts; but they objected to the fees for 
capital operations being made contingent on 
their success, or on the patient’s surviving for 
thirty-six hours. This no-cure no-pay plan 
was derogatory to the character of the pro- 
fession,—that an important operation fre- 
quently implicated the reputation of the sur- 
geon, especially in the country, and that its 
failure was always a disappointment; but 
the non-payment because the patient did not 
survive so many hours was not only unjust, 
but might lead to very improper inferences. 
The deputation would, therefore, suggest 
that half the proposed fees should be paid 
for the operation, and the other half for 
sub t attendance. They also thought 
that the fees for the consultations previous to 
operations (as very properly prescribed by 
the commissioners) ought not to be at the ex- 
pense nor at the instance of the union officers; 
but to avoid the 1 of partiality, such 
consultations should be arranged and paid 
for by the guardians; or, if the plan pro- 
posed by the association to the commissioners 
were carried out, of appointing a medical 
director, and of having medical assessors 
for each union, or for several unions, who 


might also act as consulting practitioners to 
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the districts, the emergencies in question 
would be at once provided for. 

The commissioners said that they had 
already found some difficulty with the guar- 
dians as to expense, and they expected more 
as to the amount of the separate fees; that 
the fees were more for extra attendance than 
for operations, but that they would consider 
the suggestions of the deputation as to pay- 
ment for operations, and for payment of con- 
sultations, but that there was no machinery 
in the Poor-law Act for appointing a medi- 
cal director, or assessors, as consulting me- 
dical officers. 

The deputation thought this could be easily 
remedied in the proposed Bill, if the plan 
were approved of by the commissioners, and 
the attention of Government directed to it. 

III. The deputation did not enter into 
some of the minor points contained in the 
“ medical order,” but drew the attention of 
the commissioners to its GRAND OMISSIONS. 

First, Tut Want or any just Mope or 
CALCULATING OR FIXING THE SALARIES OF 
tHe Mepicat Orricers.—Without this the 
deputation expressed for themselves, and for 
the profession generally, their feeling, that 
very little would have been accomplished ex- 
cept in the single point of abolition of tender 
for medical services. 

That efficient attendance and the best me- 
dicines could not be supplied to the poor, 
with justice to the medical officers, at the pre- 
sent rate of remuneration; that, generally 
speaking, the salaries were one-half too low; 
and there was no rational method of com- 
puting the remuneration, all was guess- 
work or caprice, while the elements for 
fixing just and equitable salaries were now 
well known. 

The commissioners said they believed that 
the total amount paid for medical relief under 
the new system was more than that under 
the old; that it was annually increasing, and 
that no doubt the limitation of the medical 
districts would increase it further. 

The amount of me- 

dical relief in.. 1838 was £136,777 

Do. do. .... 1839 148,652 

Do. do. .... 1840 154,042 
That the expense for vaccination for one 
year was 10,1711., which, however, they ad- 
mitted was a small sum ; that they could not 
carry out everything at once, especially in 
opposition to the guardians, who already de- 
murred at the amount of medical salaries ; 
that they (the commissioners) were not 
omnipotent, and could not at once overcome 
long-existing prejudices and strong feelings ; 
that they had introduced medical officers into 
many extensive unions, particularly in Wales 
and ern counties, where none ex- 
isted before ; that they were gradually rais- 
ing the remuneration for medical services, 
and were anxious by so doing, and by vari- 
ous alterations, to ensure the best ici 
and attendance to the poor. 


POOR-LAW COMMISSIONERS. 


The deputation doubted whether the total 
amount for medical relief exceeded that 
under the old system, which, however, was 
by far too low; that the direct salaries were 
probably equal in amount, but that the re- 
muneration for extra charges, and under 
suspended orders, was probably equal to the 
salaries. If the commissioners could abo- 
lish tender, and make other similar altera- 
tions, it was to be presumed that they had 
the power legally to fix the amount and mode 
of calculating the medical salaries, &c., and 
if not, such power might now be obtained so 
as to settle equitably to all parties this long- 
agitated question. 

Second. Want or Mepicat 
enceE.— Under this head the deputation 
urged the importance of a general system of 
medical supervision, by the appointment of 
@ MEDICAL DIRECTOR (or commissioner) with 
the assistance of medical assessors or in- 
spectors, The director would, in conjunction 
with the commissioners, superintend the 
system of medical relief generally, while the 
assessors or inspectors would act locally in 
carrying out the proposed amended plan, by 
arranging the proper size of districts, and 
arbitrating between the medical officers and 
guardians in cases of difference, kc. They 
would also inspect the books of the officers, 
receive their reports, and give in a general 
report, at stated periods, of their districts ; 
and not least, they might be the consulting 
officers in cases of accidents and serious dis- 
eases, when required by the guardians or 
union oflicers. 

The commissioners objected that there was 
no machinery or powers under the Act to 
carry out such asystem, and that the guar- 
dians already thought the expense of medi- 
cal attendance was too great, and that other 
improvements would follow those already 
adopted, as occasion might require. 

After some further discussion, the com- 
missioners requested that the deputation 
would furnish them with such suggestions as 
occurred to them, both on the medical order 
lately issued, and on the system generally, 
and that they should be glad to receive it as 
soon as was convenient, as the Poor-law Bill 
would be immediately brought into the 
House of Commons. 

The deputation then thanked the commis- 
sioners for their patience and courtesy, and 
for the great attention which they had given 
to the various matters laid before them. 


THE BITE OF CLEOPATRA’S ASP. 

Tue bite of some serpents, as the coluber 
aspis, is said to produce nervous apoplexy, 
and that so mildly, that it was sometimes 
chosen as a means of self-destruction by those 
among the ancients who were epicureans 
even in suicide, as was the case with Cleo- 
patra, who selected, as the means of her de- 
struction, the “ pretty worm of Nilus.”— 
Dr. Fletcher’s Pathology. 


309 
| 
| 
| 


LANCET 
s 


London, Saturday, May 28, 1842. 


“Tne remuneration of medical officers 
should be such as to insure proper attention 
and the best medicines.” — Parliamentary 
Committee. 

“The guardians will doubtless perceive 
that unless the medical officer be adequately 
remunerated, no vigilance on their part will 
suffice to secure proper attendance to the poor 
under his care.” —Poor-law Commissioners. 


“Of what importance,” we have been 
asked, “is it, whether the union medical 
“ officer be well or ill remunerated? It isa 
“ matter for him to settle with his employers. 
“* If his services are worth more than three- 
“ halfpence a visit, he will ask for, and ob- 
“tain, more in the market; the price of 
“ Jabour will in this case, as in all others, be 
* regulated by the supply and demand.” We 
are not going to controvert the general doc- 
trine, nor to deny that the public have a 
right to obtain professional services on the 
same terms, and at least as cheap, as indivi- 
duals. Here we have to remark, however, 
that the boards of guardians obtain the ser- 
vices of medical officers at a small fraction 
of the ordinary rate of remuneration which 
is paid by private individuals, Instead of a 
guinea, half-a-guinea, five shillings, or half- 
a-crown a visit, the guardians pay, upon an 
average in the country, three-halfpence a 
visit ; or, for the poor, one-twentieth part of 
the lowest sum given for attendance on 
themselves, or upon the members of their 
own families. How does this happen? Is 
the same “proper attention” given to the 
poor, by the union officers, for one-twentieth 
part of the ordinary fees, or is the “ attend- 
ance” of inferior quality and value, to the 
twentieth degree? The Poor-law Commis- 
sioners, if the question were addressed to 
them, would probably reply, that they “ have 
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“ no means of procuring positive information 
“ on the subject, and do not know.” 

For medical attendance on the poor, you 
give one-twentieth part of the remuneration 
which you pay for attendance on your own 
families, and have no accurate means of as- 
certaining the value of the medicines or at- 
tendance supplied. You admitthis. Would 
you think for a moment of contracting with 
your batcher to supply the poor with meat, 
wretched as your diet is, at a halfpenny a 
pound, when you had no means of testing its 
quality? What would be the consequence 
of a proposition of the kind? Would not 
your proposal be scouted by every respect- 
able butcher in the trade? And would there 
not be a danger that the contractor would, at 
a twentieth of the market price, supply the 
poor with something worse than dog’s meat? 
If you offered your solicitor one-twentieth 
part of his 3s, 6d, or 6s. 8d. and he accepted 
it, would you expect your cause to receive 
ordinary attention? It is unnecessary to 
multiply these illustrations ; for it is a well- 
established rule, that before you can avail 
yourself of direct competition in lowering 
prices, you must have some ready and certain 
means of testing the quality of the articles 
supplied ; and where this means is not pos- 
sessed, you can only secure good articles 
by having recourse to persons of established 
character, and paying the ordinary price, 

The most superficial examination must 
show that unless the medical officers are paid 
throughout the country on some fair prin- 
ciple, they cannot be expected to discharge 
their painful duties efficiently. The Poor- 
law Commissioners admit as much. We shall 
proceed to show the inequalities and injustice 
of the present system of remuneration as ad- 
ministered by them, and then inquire whether 
itis most desirable that the medical profes- 
sion should be driven to take the matter into 
their own hands, and refuse simultaneously 
to attend the poor for three-halfpence a visit ; 
or that the Poor-law Commissioners should 
regulate the salaries, with the assistance of 
a competent medical authority, under the 
sanction of the Government and Parliament. 
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SCALE OF REMUNERATION IN LONDON. 


For the principal facts we shall have re- 
course to the returns procured by the Parlia- 
mentary Committee in 1838, and to the me- 
dical evidence. From all we can learn, no 
improvement of much consequence has taken 
place in reference to this matter within the 
last five years. 

We shall first show that great inequalities 
exist in the rates of remuneration, where the 
circumstances are nearly the same. In 
eight counties the average remuneration 
was 3s. 3}d. per case, but in Norfolk it 
amounted to 4s. 54d., in Suffolk to 3s. 1$d., 
and in Wiltshire to 1s. 114d, per case! 
The average area of the medical districts 
in the three counties was twenty-two, 
twenty-three, and twenty-four miles, The 
three counties are agricultural. The drugs 
and the skill cannot differ, Whence, then, 
does it happen that the inequality is main- 
tained under a central commission? The 
cost price of cheap but genuine medicines is 
2s. 6d. per case; the attendance at 4d. a 
visit would amount to 2s. 6d. per case; and 
the journeys, including horse hire, in the 
wide districts of Wiltshire, cannot be set 
down at less than 2s. 6d., which will toge- 
ther make 7s. 6d.; while the return gives 
one shilling and eleven-pence halfpenny a case 
as the average remuneration for attendance 
on the poor of Wiltshire. In Norfolk the 
remuneration is more than double in similar 
cases, In the Crediton union the payment 
was per case, and differed to the following 
incredible amount in four medical districts, 


ration. In nearly all the districts of the 
county a maximum was fixed (which the 
salary could not exceed), whatever may have 
been the number of cases attended ; an unjust 
arrangement, which must, we fear, be directly 
ascribed to the ignorance or unfairness of the 
Assistant Poor-law Commissioner. 

In the metropolis the remuneration is, on 
an average, one shilling and five-pence farthing 
per case. It makes one shudder to reflect 
on the miserable remedies and attendance 
which can be given to the poor for this paltry 
pittance! One of the metropolitan surgeons, 
avery humane and honest gentleman, told 
the Committee that his salary (100/. a-year) 
amounted to “ one shilling and a halfpenny 
“in each case, attending from seven to ten 
“days ;” and that his draggist’s bill for 
supplying the paupers in a population of 
about twenty thousand was 501. a-year, The 
drugs which the poor got cost, therefore, 
sixpence in each case! We shall show very 
shortly that “ proper medicines,” to say 
nothing of the “ best medicines,” to which 
the Parliamentary Committee adverted, 
would cost, at the very least, 2s. 6d. per 
case. And what sort of attendance, we 
should like to know, is a gentleman in ex- 
tensive practice likely to give for sixpence- 
halfpenny a case, attended from seven to ten 
days! What is his diagnosis likely to be? 
What knowledge can he gain of the compli- 


cations of primary diseases? What diseri- 
mination can he employ in the administration | 


of his sixpennyworth of remedies? It is 


without any corresponding difference of 
area:—3s. per case in the first district ; 
Is. 9d. per case in the second district ; 


impossible to write upon the subject without 
feeling ineffable pity for the victims, and 


disgust for a system which sacrifices the 


Is. 9d. per case in the third district ; and 6s. 


health and lives of the pauper, not in an open 


per case in the fourth district. In the 


manner, like a murderer, but surreptitiously, 


Kingsbridge union the payment was 10s.,, 
8s., and 7s. 6d., in different small districts ; 
but a maximum was fixed, which the salary 
could not exceed. In the Tiverton union the 
payment vary from 2s, 6d. to 5s. a case. 
The payment per case ranges in Devonshire 
from 1s. 6d, to 8s. and 10s. per case, with- 
out any regulated ratio being preserved be- 


assassin-like, and under the pretence 


affording relief. 
If we extended the analysis to ether parts 


of the country, the differences in the rates of 
remuneration would be found every where 
equally striking ; and what, we ask, can be 
the use of a Central Commission that is in- 
capable of removing these anomalies, and of 


tween the amount of duty and the remune- 


taking the only effectual means to secure 


sit 


tolerable medical attendance for the poor in 
sickness? We readily grant that many a 


COMPLICATED CASES OF MIDWIFERY. 


to relieve the sufferings, and thereby prolong 
the lives, of the poor; that they should 


medical officer in the worst paid districts gperely be_amused_by the doctors, and _al- 


supplies the poor with proper remedies, and 


Such parties would make the 


at a great sacrifice devotes time to the inves- union medical officers the European counter- 


tigation of their diseases ; but, as a general 
rule, the medical officers cannot do anything 
of the kind, without bringing ruin on them- 
selves and their families. 

The poor are beginning to be aware how 
cheaply their lives are held. They know 
that the medical officers are not paid to 
supply them with “ proper remedies.” The 
labourer knows that the doctors are only 
paid three-halfpence a visit for attending him 
and his wife in their mortal ailments, and he is 
not slow in drawing the natural inference, 
which we are bound to say is correct in 
nineteen cases out of twenty. Is not this a 
most serious state of things? Is the diffu- 
sion of such knowledge—or, rather, the truth 
of such facts—calculated to promote a con- 
servative feeling in the working classes, who 
would better bear the denial than the 
mockery of medical relief? If no Central 
Commission existed, the blame would attach 
to the local authorities; but the Central 
Commission brings the whole responsibility 
home to her Masesty’s Government, and the 
pauper feels, in his bitterest moments of dis- 
tress, that it is by the Government that he 
is denied “ proper medicines” and “ proper 
advice.” If the Commission were abolished, 
it may be a question whether any attempt 
should be made by legislation to provide the 
poor with adequately-paid medical officers ; 
but if the Commission be continued, the 
refusal to interfere, the denial by the Govern- 
ment of a merciful regard for the feelings of 
the working classes in the season of distress 
and sickness, will tend very much to exaspe- 
rate their feelings against those who ought 
to be their friends; and, if it do not prove 
fatal to the country, great in power, but 
greater in humanity, it must be inevitably 
fatal to the Government. 

There are parties, we know, who, believ- 
ing the population to be too numerous, con- 
sider that no sincere attempt should be made 


part of the Indian Thugs ; who kill their vic- 
tims so skilfully, that a trace of the assassin’s 
hand can scarcely be detected; while 
the former, if they acted under the inspira- 
tion of the vile doctrine in question, would 
see the poor patient occasionally in sickness, 
but spend no time in studying his case, and 
only send him inert remedies, With such 
parties we cannot, of course, argue; and 
they are greatly mistaken if they conceive 
for a moment that they can find fitting agents 
in the ranks of the most virtuous and bene- 
ficent of professions. 


MEDICAL SOCIETY OF LONDON. 
Monday, May 16, 1842. 


Mr. Pitcuer, President. 
CASES IN MIDWIFERY. — TREATMENT OF 
INSANITY, 


Mr. Linnecar stated, that the patient 
whose case he had related at the last meeting 
of the society was in a very precarious state ; 
the cellular membrane below the knee was 
sloughing. He still thought that the watery 
discharge from the vagina proceeded from 
the cavity of the uterus. There was no evi- 
dence of inflammation of the veins of the 
uterus, 

Mr. Letse mentioned a case, somewhat 
similar to that of Mr. Linnecar. The patient 
was the wife of a butcher, and accustomed 
to be much upon her feet. When at the 
seventh month of pregnancy her legs, but 
particularly the left, swelled considerably, 
and the nymphe became enlarged. The 
patient was placed in the recumbent posi- 
tion. Aperient medicine was administered, 
and oil of camphor applied to the swollen 
parts. The patient recovered. 

Mr. Linnecar, in answer to a question, 
had not tested the urine for albumen. Be- 
fore confinement this secretion was scanty 
and dark-coloured, since then it had been 
copious. The patient had not been accus- 
tomed to stand, and was delicate. He had 
punctured the swollen parts, in consequence 
of the pain produced by the distention. 

Mr. Ex.iorr called the attention of the 
society to the treatment of insanity. He 
said that in acute mania bordering on phre- 
nitis, active antiphlogistic treatment was re- 
quired, It was erroneous to suppose that 
this was not necessary, even in cases which 
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TREATMENT OF INSANITY. 


were of some or A lady, affected 
with “ pure mania,” had come under his 
care. The attack had been sudden; there 
was no hereditary taint; adversity and the 
unkindness of her husband had been the im- 
mediate causes of the attack. All the symp- 
toms of phrenitis were present. Before the 
patient had come under his care she had lost 
thirty ounces of blood from the arm: he sub- 
sequently took away more blood, and ap- 
plied leeches to the temples. Calomel was 
administered ; and cold lotions, consisting of 
acetate of lead, muriate of ammonia, and 
vinegar, were applied tothe head. Exten-| 
sive and efficient vesication was produced, by | 
rubbing in freely the emplastrum lytte with 
two parts of acetic acid. A perfect recovery 
followed the treatment. It was important to 
keep up the action of the blistering plaster, 
He administered blue pill in the latter stage 
of the disease. The most useful anodyne 
was henbane ; and in order to procure it in 
an effective state, he cultivated the plant. 
The infusion was the best preparation, and 
this he made by infusing half an ounce of the 
leaves in a pint of water. Of this infusion 
half an ounce was given every three hours, 
until the desired effect was produced. 
Another case of a similar nature was also 
related: the patient was a gentleman, and 
the exciting cause had been embarrassment 
in business. A similar course of treatment 
was pursued—the result was similar. Mr. 
Elliott considered iodine of much service in 
maniacal affections, after mercury had been 
employed, The distinction he drew between 
insanity, conjoined with phrenitis and simple 
phrenitis, consisted in the fact, that in the 
former there were no intervals of sanity. 


Mr. Procror remarked, that in mania 
there existed great excitement of the brain, 
but that this excitement was marked by in- 
tervals. Mr. Dunstan had discovered ve 
little trace of disease in examining the 
brains of one hundred individuals who had 
died insane ; in ten there were not changes 
sufficient to account for the disease. The 
depletory treatment lowered the action of the 
brain, but he bad seldom seen it produce a 
cure. The chief cause of mania was mental 
excitement. The nervous system was much 
implicated. He considered counter-irrita- 
tion of much service in the treatment of 
insanity, 

Mr. So.ty thought that phremitis was ex- 
cited by external causes, and that insanity 
was produced by mental impressions. Mania 
was dependent on inflammation of the corti- 
cal substance of the brain, including the 
hemispherical ganglia. Antip hlogistic treat- 
ment was useful in almost every case of 
mania, but it had got into disrepute by 
having been carried too far. He had had 
much experience of maniac‘a\ affections, and 
had never examined the 'prain of a maniac 


TY ferent from 


without discovering traces, of disease. 


Mr. Krnepon said, that in the investiga- 
tion of disease the action of the vascular sys- 
tem had been too exclusively considered. 
Insanity was often produced by phrenitis, 
but it might exist without it. 

Dr, Tueornitus Tuompson observed, that 
his experience afforded evidence of the grey 
matter of the brain, including the hemi- 
spherical ganglia, being the seat of insanity. 
This substance was frequently the seat of 
changes in vascularity and consistence ; but 
these were often overlooked, because the 
grey matter was seldom taken into consider- 
ation. It was important to distinguish be- 
tween insanity dependent on inflammation, 
and that form of the disease dependent on 
mere irritation of the brain: in the first form, 
bleeding was the proper remedy ; in the 
latter, opium should be administered. 

Mr. Diamonp said, that much mischief 
had been done by over depletion in the treat- 
ment of maniacal affections. During the 
last twenty years he had not used the lancet 
twenty times in the treatment of insanity. 
The cases for which he had received most 
credit were those in which depletion adopted 
by others had been carried to an injurious 
extent. He had remarked that all maniacal 
patients who had high opinions respecting 
their rank, wealth, or importance, became 
the subjects of paralysis within three years. 

Mr. Denpy was surprised to hear that in- 
flammation of the hemispherical ganglia 
always existed in acute mania, and that 
total abstinence from bleeding was recom- 
mended. He believed that the exciting 
cause of mania was of a metaphysicat 
nature, but no mental emotion of any kind 
could exist without a physical change. It 
was important to deplete in acute mania. 

Mr. Crisp said that it was necessary to 
discriminate between varieties of the disease; 
the cases mentioned by Mr. Elliott were dif- 
those referred to by Mr. 
Diamond. Where there was excitement, it 
was important to deplete. He inquired if 
Mr. Solly had compared the hemispherical 
ganglia, as they were found in maniacs, with 
those in healthy brains. 

Mr. Sotty had made a practice of examin- 
ing carefully the hemispherical ganglia in 
healthy brains. In melancholia, a disease in 
which the mind was almost obliterated, the 
hemispherical ganglia were pale, while in 
mania they were of a dark purple colour, 


Monday, May 23. 


Mr. Procror could not agree with those 
gentlemen who considered insanity to be 
always the result of inflammation of the 
brain. He had seen cases of mania in which 
there was no evidence whatever of inflamma- 
tion, There was another condition of brain 
which uced death in some cases of in- 


sanity, and this consisted in an exhausted 
state of the wervous system. We could not 
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gist fe excitement of this system, and it 
the patient, 

Dr, C.urrersuck thought that if we ad- 
verted to first principles, neither the patho- 
logy nor the treatment of insanity was diffi- 
cult, Insanity was a symptom of disease, 
and so far bore no analogy to phrenitis, 
which indicated an inflammatory condition 
of the brain ; but mania often existed for a 
long time without affecting the general 
health, There would not in these cases be 
inflammation present, and therefore this was 
not necessary to the production of insanity. 
Inflammation, however, might, indirectly or 
remotely, give origin to mania, In the out- 
set there might be signs of inflammation ; 
these were subdued, but the mania con- 
tinued. This was explained by the fact, that 
inflammation was a disorganising process, 
and left such effects on the structure of the 
brain as to render it incapable of performing 
the functions natural to it. If that portion 
of brain devoted to intellect were thus 
affected, the result was permanent insanity, 
In insanity our treatment was in no way to 
be influenced by the condition of the mind 
itself ; this only afforded an indication of the 
brain being in an unsound condition, and our 
treatment was to be directed to this organ, 
and to be influenced only by the physical 
signs presented to us. Generally speaking, 
there were no marks or signs of inflammation 
present, why, then, should the affection be 
treated as an inflammatory one? If blood- 
letting were not useful, it was injurious. If 
inflammation of the brain existed, as would 
be indicated by the physical signs and 
symptoms, antiphlogistic treatment, includ- 
ing perhaps blood-letting, would be neces- 
sary. There was no reason, however, that 
remedies should be very active, because there 
was much mental excitement present ; for 
the most furious delirium might exist with a 
state of brain directly opposed to that of in- 
flammation. If we treated insanity on the 
common principles with which we treated 
other diseases, we should do right. Let us 
look to the general state of the system, and 
then our indications were as plain as they 
were in other diseases. Generally, in luna- 
tic asylums, it was not necessary to resort to 
blood-letting, because the active stage of the 
disease was over before the patient was ad- 
mitted. Our treatment should, then, be 
almost entirety passive. Counter-irritants 
he objected to, for he believed that they 
were calculated to do mischief; and narco- 
tics usually did more harm than good. He 
saw, indeed, no rational indication for their 
employment ; for although they might by 
producing sleep alter the character of the 

i , they would never cure it. 

Mr. Extiotr objected to a discussion on 
chronic mania, it was departing 
from the subject which he had brought under 
the notice of the society. He only spoke of 
acute mania coming on suddenly in persons 
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of plethoric habit, and in whom there was 
no hereditary taint, In these cases there 
was a sudden outbreak, like phrenitis; and 
with the exception of intervals of repose, 
there were all the signs and symptoms of in- 
creased action, a hot skin, a full, bounding 
pulse, flushed face, &c. It was in these 
cases, when seen in their commencement, 
that he had found the greatest benefit from 
the ape of depletion, the administra- 
tion of mercurials, and the application of 
blisters. Generally speaking, however, 
these measures had been used before 
patients were admitted into the asylum, and 
always he believed with the greatest benefit. 
If, however, this plan had not been resorted 
to in the very commencement of the disease, 
blood might in some cases, at the end of a 
few days, be abstracted carefully in small 
quantities, and blisters and mercurials re- 
sorted to with advantage. 

Mr. Dtamonpv should never apply blisters 
to the head in cases of acute insanity, as this 
would add fuel to fire: cold should be ap- 
yy to the head, and blisters to the legs and 
eet. ‘ 

Mr. Denpy believed that there were two 
distinct conditions of brain present in cases 
of acute mania: in one the brain was full of 
blood, in the other it was deficient of it ; in 
both of these states there was more or less 
congestion ; and upon venous congestion, 
mainly, did he believe that mania depended. 
It was not in the first stages of intoxication 
that the symptoms of mania presented them- 
selves, Then there might be a great bril- 
liancy of intellect; but after this was gone 
when the arterial action had subsided, and 
the veins became congested, mania pre- 
sented itself: so in anemia of the brain, 
there would be more or less congestion ; 
and in both descriptions of cases he should 
employ moderate bleeding to relieve the 
congestion. 

Dr. Rispon Bennett thought that cases 
of acute insanity requiring blood-letting 
were rare. He mentioned two or three cases 
in which tonics and sedatives at night effected 
a cure, 

Dr. Tueoruitus Tuompson attributed the 
success of opposite modes of treatment in 
insanity to the opposite nature of the cases. 
We must be guided in our treatment by the 
physical signs. He eulogised the plan of 
treating insanity as pursued in the Glasgow 
Asylum, in which institution those faculties 
which remained healthy were brought into 
useful employment. 


THE 
PROVINCE OF PHRENOLOGY. 


To the Editor of Tue Lancet. 
Sir,—Feeling sure that you cannot wish 


much more space occupied in your Journal 
by the I do not in- 
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tend to write at any length. Dr. Dick has 
been pleased to say that I take virtually the 
same view of the question as he does him- 
self; there is, however, this palpable differ- 
ence between us—he denies the truth of 
phrenology, and I do not. I only quarrel 
with the pplication which some phrenolo- 
gists would make of it. 

On a subject like phrenology, there must 
be much variety of opinion amongst phreno- 
logists themselves ; and I think, though per- 
haps erroneously, that a few of them are 
becoming very hobby-horsical. With regard 
to the difference between physical and 
mental actions, and the consequent irrespon- 
sibility of the former and the responsibility 
of the latter, I must beg leave to draw your 
attention to the forcibly-expressed opinions 
of Hazlitt, who thus states the matter very 
clearly :— 

“The sword and the assassin would be 
equally moral and accountable agents, if they 
were both equally acvessible to moral mo- 
tives, that is, to reward and punishment, 
praise and blame, &c.; but they are not. 
This seems to be a distinction of great pith 
and moment, * * * * It is objected, in- 
deed, that still both are equally necessary 
agents; but this appears to me to be a con- 
fusion of words. it is in vain to exhort 
flame not to burn, or to be angry with 
poison for working ; and it would be equally 
vain to exhort men to certain actions and to 
resent others, if exhortation and resentment 
had no more effect upon them, that is, if they 
were really governed by the same sort of 
blind, physical, unreasoning, unresisting 
necessity.” 

The proper province of phrenology is to 
show the ingredients which form our charac- 
ter, and their relative proportions ; but what 
is their intensity, how they influence each 
other, and what circumstances have excited 
and will excite them into action, it can by no 
means precisely determine. Did I not be- 
lieve that man can err wilfully, with a clear 
view of right and wrong before him, and the 
power of choosing between the two, I should 
deem the punishments of our courts of jus- 
tice the unnecessary tortures of the helpless 
victims of mal-organised brains. I am, &c, 

SPECTATOR. 


DOCTRINES OF SPURZHEIM. 


To the Editor of Tue Lancer, 


Sir,—It has struck me that mach of the 
discussion on “ criminal legislation” would 
have been prevented, if the advocates of 
phrenology had stated what Dr. Spurzheim 
taught, that from the development of a man 
no positive conclusion can be derived as to 
the actions he will perform. Hence reflect- 
ing phrenologists never predicate actions but 
merely tendencies. To support the contrary 
doctrine, is to advance the untenable posi- 


tions of fatalism; a doctrine which Spurz- 
heim would as much thought of sanctioning 
as of advocating the creed of Mahomet. 
Phrenologists should therefore be cautious 
how they lead their opponents astray as re- 
gards their opinions. 

Dr. Dick has, however, fallen into a strik- 
ing error ; for he supposes that phrenologists 


are as one respecting the principles of crimi- - 


nal legislation. Now this notion is incorrect. 
When, for instance, Mr. Sampson advances 
his opinions, he merely advances the opinion 
of an individual phrenologist, and not neces- 
sarily the doctrines of the school; and thus 
in advocating his opinions, he may support 
positions with which other phrenologists 
may disagree. Never, therefore, let Dr. 
Dick conclude that because one phrenologist 
writes so and so, all phrenologists necessa- 
rily think the same. Each phrenologist, like 
the advocates of other sciences, must be 
judged by his own merits. I am, Sir, yours 


respectfully. 
: H. B. Brooks. 
May 24, 1842. 


MEMORIAL 
TO 


THE SENATE OF THE UNIVERSITY 
OF LONDON. 


To the Editor of Tue Lancer. 


Sir,—Knowing that you have continually 
exerted yourself in the examination and ex- 
posure of corporate misdeeds, I have for- 
warded to you the inclosed memorial to the 
senate of the University of London, together 
with the correspondence between the regis- 
trar, examiners, and myself. We might have 
expected better things from a new institution, 
anxious, as it ought to be, to obtain an 
honourable position among the universities 
of Great Britain. The “ regulations” state 
that at the examination for the M.D. degree, 
“any candidate may present a thesis on a 
subject of his own choice. If in the opi- 
nion of the examiners sufficient merit be 
evinced, a gold medal of the value of 101. 
shall be given to the author of the best thesis. 
The examiners shall not be precluded from 
examining the author on the subject of his 
thesis.” Such is the notice of the thesis in 
the regulations. It leaves to the candidate 
the choice of his subject among any of the 
medicsl sciences. I availed myself of the 
latitude of the “ regulations,” and wrote one 
on the generation of organised beings. This 
thesis was not even seen by the examiners in 
botany and physiology, within whose pro- 
vince it came, but, as I believe, by the exa- 
miners in medicine—pretty judges, forsooth, 
on such a subject! To have complained that 
injustice was done me, had the examiners in 
animal and vegetable physiology perused my 
thesis, would have been the height of folly 
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and absurdity; but to complain, as I do,| beings—their uction. The 

that these examiners did not even see the| idea of the thesis arose from the great divi- 
thesis, is in no degree improper, the exa-| sion of labour which has taken place, not 
miners in medicine not being officially (if com-| only in manufactures but also in scientific 
petent as scientific men) proper judges on| subjects, causing men to follow particular 
such a subject. But to crown all, the senate | branches of science, to the neglect of the re- 
takes the examiners by the hand and says,| mainder, and thereby rendering them unfit 
that they have acted justly and properly in| for the general comparison the whole 
ascertaining the merits of a work on a sub-| series of organised beings. 

ject with which they were officially unac-| “ It also occurred to me that the process 
quainted. The virtval assertion by the|of reproduction in the two great divisions of 
senate, that any one or two of the examiners | organised beings presented striking simila- 
are capable of examining on any or all sub-| rities, and that a careful examination of the 
jects would, if fully acted on, create a pretty | function in the two classes would enable me 
confusion in the affairs of the university. We | to bring the whole under certain general laws 
shall next have the examiner in Latin or| equally applicable to animals and plants. 
Greek settling medical and physiological | This, I fondly conceived, I had done in my 
questions ; and he might do so with fully as | thesis, which took up the whole of the little 
great propriety as the examiners in medicine | leisure afforded by my practice during seve- 
have done in my case. The senate have, in} ral months. Having consumed so much time 
justifying the examiners, done much the} and mental energy on its production (which 

- same thing as a private person would do if| was doubtless the case with the other candi-  * 
he repeatedly went to his tailor for a joint of | dates who presented theses), I certainly did 
meat, or vice versd ; he would be transferred | not anticipate for it the treatment it has re- 
to a very proper place for him—a lunatic | ceived at the hands of your examiners. Had 
asylum. I need not further enlarge on the| any one of the theses received the prize, or 
folly of the principle, that the senate of the | even honorary mention, I should have bowed 
University of London have enunciated ; it is} with submission to the decision of the exa- 
sufficiently glaring, and speaks for itself. 1| miners; but as all were among the ‘ rejected 
am, Sir, your obedient servant, addresses,’ I could not but imagine that they 

Puitie B. Ayres. | had not received a careful perusal. I am 

aware of the fondness of authors for their 
“My Lords and Gentlemen,—The exa-| writings, but I would not be so vain as to 

miners of the London Universjty having | think that mine was the most meritorious. 


awarded no prize for the theses sent in by 
the candidates for the degree of doctor of 
medicine at the last examination, although 
either three or five were presented ; and there 
having been, from what I can learn, some 
irregularity in their proceedings, I am 
tempted to memorialise you on the subject, 
not so much for myself, for I have had suffi- 
cient experience to be aware that the acts of 
ublic bodies are for the most part irrevoca- 
le, as for the information and benefit of 
future candidates who may, like myself, 
waste their time and energies in a hopeless 
scheme. 
“ For this reason, simply, I now make ap- 
plication to you to investigate the circum- 
stances under which the above theses were 
examined, and their merits, or rather their 
want of all merit, determined. 
“For my own part, and as far as my 
thesis is concerned, I may say that although 
it contained no original research, yet I flat- 
tered myself that both its plan, and some of 
the ideas and reasonings it contained, were 
original, and sufficiently proved by the facts 
collected from the best writers at my com- 
mand. As I had not the advantages of a 
large library at hand, it could not contain 
many facts that I would otherwise have 
y introduced, and some of the state- 
ments may have been disproved by subse- 


“ Some private information, which I need 
not now mention, first led me to suspect that 
the examination of my thesis was not fairly 
conducted ; and I now possess sufficient and 
authentic information to warrant me in affirm- 
ing that this was the case. I therefore fear- 
lessly assert, that the condact of certain of 
the examiners and officers has been most 
disgraceful to the university, and that such 
conduct (if continued) will greatly injure it 
in the estimation of the public... . Itis 
therefore the duty of the senate to make in- 
quiries on the subject, and remove those 
officers who have acted in this unfair and 
disgraceful manner. 

“ I now proceed to the evidence on which 
my aszertions are grounded, which will, I 
doubt not, be found sirong and conclusive, 
The subject of my thesis being physiological, 
and including the two branches of animal 
and vegetable physiology, I, of course, ex- 
pected that it would have been submitted to 
Professor Henslow and Dr. Roget, the two 
examiners on those subjects, who were un- 
doubtedly the proper judges of its merits or 
demerits. No announcement having been 
made of the result of the theses by the 16th 
of December (more than a month after the 
examination), I wrote to the registrar the 
note mar' No. 1, inquiring whether any 
adjudication had taken place, and to which of 


most obscure functions 


| ge investigators. The subject was one of 
i of organised 


the examiners my thesis had been subjected 
for decision; at the same time I requested 
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the return of the copy of my thesis sent in at 
the examination. I received an answer from 
him (No. 2), dated Dec. 20, stating that the 
examiners had made no report on the subject, 
and that he regretted that he could not re- 


turn the copy of the thesis. I again wrote | the 


to him on the 22nd (No. 3), requesting a 
more explicit reply with respect to the adju- 
dication, and as to which of the examiners 
had inspected my thesis. 

“ T received a reply (No. 4), bearing date 
Dec. 23rd, stating that no prize was adjudi- 
cated ; that he did not know which of the 
examiners had examined the thesis; and 
even if he did know, he should not feel him- 
self at liberty to inform me, as it would sanc- 
tion what he considered irregular proceed- 
ings, namely, private communications be- 
tween the candidates and examiners. This 
reply convinced me that it was useless to 
expect further information from the registrar, 
and I therefore addressed myself to those 
examiners who, in my opinion, should have 
read my thesis, namely, Professor Henslow 
and Dr. Roget. I accordingly wrote to each 
of them, simply inquiring whether they had 
seen the thesis. Professor Henslow imme- 
diately replied, that no such thesis had 
been submitted to him (No.6). As Dr. 
Roget did not reply to my note for nearly 
three weeks, I took the liberty of again ad- 
dressing him(No, 10), feariag that he had not 
received my previous letter, to which I re- 
ceived a rather uncourteous reply (No. 11), 
stating that he was not an examiner for the 
degree of doctor of medicine, leaving me to 
infer that he had not seen my thesis ; an in- 
ference that I believe to be correct. 

“ Here closes the correspondence which 
forms the evidence on which I found my 
charge of unfair conduct on the part of cer- 
tain officers of the university. 

“ Dr. Roget, unfortunately for the exa- 
miuers for the M.D. degree, in avoiding a 
direct answer to my question implicates 
them in the transaction, He permits the 
inference that the examiners for that degree 
adjudicated the merits of my thesis; but 
even supposing that Dr. Roget did examine 
my thesis, still I contend that injustice was 
done me in not subjecting it to Professor 
Henslow, the only competent judge of minute 
botanical details. It is sufficiently evident, 
however, that it was not seen even by Dr. 
Roget. 

“* The examination and adjudication of my 
thesis, therefore, rested with the examiners 
for the M.D. degree. These are the exa- 
miners in logic, moral and intellectual philo- 
sophy, medicine, surgery, and midwifery. 
It is not at all probable that either the exa- 
miners in logic, moral and intellectual philo- 
sophy, surgery, or midwifery, had anything 
to do with it; the charge, therefore, rests 
with the examiners in medicine ; highly im- 
proper persons to adjudicate on a physiolo- 


gical subject, 


“On a review of the evidence I have 
brought forward I accuse the examiners in 
medicine, Drs. Billing and Tweedie, with 
having unwarrantably read and adjudicated 
on my physiological thesis ; and I call upon 
senate to examine the charge, and on 
them to rebut the accusation, if they are 
able to do so. 

“ Finally, I petition the senate to allow 
the corrected copy of my thesis, sent in at 
the examination, to be returned to me, with 
a view to its publication, in order that others 
may judge of its merits or demerits. 

“ With the hope that these matters will 
undergo a strict examination, I subscribe 
myself, your obedient and humble servant, 

“ Pair B. Ayres, M.D., Lond. 

“ P.S.—Authentic copies of the corre- 
spondence will accompany this memorial.” 


1.—Dr. Ayres to Mr. Rothman, 

“ Sir,—You will oblige me by giving the 
diplomas I left at the university, together 
with the diploma of doctor of medicine, to 
Dr. Mackenzie, who will apply for them in 
my name. At the same time, I shall esteem 
it a favour if you will inform me what is the 
result of the theses sent in by several of the 
candidates, and among them myself. I have 
as yet received no official information as to 
the result, since, at the time Mr. Moore 
wrote to me, no decision had been arrived at. 
May I, at the same time, ask, to which of 
the examiners my thesis (being a physiologi- 


cal one) was subjected, for the decision of . 


its merits or demerits? I am sorry that I 
was induced by the passage relating to the 
thesis in the ‘ regulations’ to write one that 
occupied almost the whole of my leisure 
time for three or four months, and prevented 
my devoting that time to metaphysics and 
medicine ; to which I may attribute my want 
of success at the pass examination. Had the 
regulations been more explicit, they would 
have saved me the disgrace of being placéd 
in the second class. I am, Sir, &c. 
“ Pa. B. Ayres, M.D. 

“ Thame, Dec. 16, 1841. 

“ P.S.—I hope you will favour me with 
an early reply. Perhaps you will also oblige 
me by returning the copy of the thesis I sent 
in through Dr. Mackenzie, when he applies 
for it and the diplomas.” 


2.—Mr. Rothman to Dr. Ayres. 


“ Sir,—Agreeably to your desire ail your 
diplomas will be given to Dr. Mackenzie 
when he calls for them. I have received no 
report whatever from the examiners regard- 
ing the theses, and I conclude from this cir- 
cumstance that it is not their intention to 
recommend any of them for the gold medal. 
I regret that it is not in my power to comply 
with your request of returning your thesis, 
In the first place, it is not in my hands, but in 

of the examiners; and in the second, 
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were it deposited with me, I should not feel | tween the candidates and the examiners. I 


justified in parting with it, without a special | am, Sir, &c. 


order of the senate, as such a step would be 
contrary to the practice always hitherto ob- 
served in this university. I am anxious to 


W. Roruman. 
“ University of 
Dec, 23, 1841.” 


observe, as you desire an early reply, that 5.—Dr. Ayres to Dr, Roget and Profi 


your letter, though dated the 16th, did not 
reach Somerset House till this morning, and 
bears the London post-mark of to-day. I 


Henslow, respectively.* 
“ Sir,—You would confer a great obliga- 


remain, Sir, &c. tion on me by informing me whether a thesis 


presented at the late M.D. examination in 


“ 
esti R. W. Rormwan. the University of London, entitled ‘ An Es- 
* University of London, say on the Generation of Organised Beings,’ 
Dec. 20, 1841. was subjected to your scrutiny. An early 


3.—Dr. Ayres to Mr, Rothman. 
“ Sir,—I thank you for your prompt atten- 
tion to my note. Unavoidable circumstances 
prevented my posting it until the 18th, con- 


reply will oblige your obedient servant, 


“ Pu. B. Ayres, M.D. 
“ Thame, Oxon, Jan. 2, 1842.” 


6.—Prof. Henslow to Dr. Ayres. 
“ Sir,—The curator of the Botanic Gar- 


uently you received it on Monday, the 
a tee vy den, Cambridge, has forwarded to me a 


20th. I think that, at least, the examiners 
should formally announce their determina- 
tion, since until such announcement be made 


letter addressed to him, which he supposed 
you intended for me. I never had the essay 
you allude to submitted to me as an exami- 


known to us we remain in uncertainty as to c 
the result, and under such circumstances I | 2¢r of the London University. My depart- 
ment is strictly botanical. Yours faithfully, 


do not like to trust to inference. 

“ T expected to hear that you had not the 
power to return the copies of the theses. 
This must remain for the decision of the 
senate, to whom it is my intention to make 
application. 


“J.S. Henstow. 
“ Hitcham, Bildeston, Suffolk, 
Jan, 8, 1842.” 
(This is a mistake ; the letter was sent to 


Professor Henslow, under cover to the cura- 


“You have omitted to answer the most tor of the garden, Cambridge.) 


important question in my note ; viz. ‘to which 


7,8, 9.—In reply to an inquiry dated Jan. 


of the examiners my thesis (being a physio- : 
9th, 1842, Mr. Rothman ioformed Dr. Ayres 
logical one) was subjected for the decision of that ting of 


its merits or demerits!’ I therefore repeat 


the university was fixed for Wednesday, the 


the question, in order that I may apply to the , 
ni : 19th January, but as Dr. Ayres had received 
examiners themselves on the subject. tpn ‘aa Dr. Roget, he did oadihe 


“ T apprehend that Dr. Roget and Profes- 
sor Henslow are the examiners on whom the 
decision of my thesis will fall. I shall feel 
obliged by your giving me their respective 


use of this information. 


10.—Dr. Ayres to Dr. Roget. 
“ Sir,—Supposing that you did not receive 


addresses. I am, rag ag’ A M.D a note bearing date January 2nd, 1842, 
H. AYRES, | which I directed to you in Bernard-street, I 
Thame, Dec. 22, 1841. beg to be permitted to repeat the question 


therein contained, whether a thesis entitled 


4.—Mr. Rothman to Dr, Ayres. * An Essay on the Generation of Organised 


Beings’ was subjected to your scrutiny? 


“ Sir,—I wish to explain that the exami- | 
ners have already made their report to the | Will you be so kind as to favour me with 
an answer at your earliest convenience. I 


senate relative to the late examination for 
the degree of M.D. That report does not 
recommend the award of any medal for a 
thesis ; and, consequently, no such medal 
will be awarded by the senate on this occa- 
sion. 


am, Sir, &e. 


“ Pu. B. Ayres, M.D. 
“ Thame, Oxon, Jan, 27, 1842.” 


11.—Dr. Roget to Dr, Ayres. 
“Sir,--I did not think it necessary to 


* You must excuse my answering your 7 
question, ‘to which of the examiners your | WTite an answer to your first letter, because 
thesis was subjected for decision on its merits.’ | 1 imagined that, before you could have re- 

ceived that answer, you would have disco- 


In the first place, I really am ignorant on 


vered, on referring to the regulations, that I 


this point ; but were it otherwise, I do not r 
feel that I should justi ing | am not appointed an examiner for the degree 
of doctor in medicine; and also that you 


with this request. I must also decline send- 


would have felt, on reflection, that the pro- 


the add f Dr. 
ing you the addresses of Dr. Roget and Pro- per to to apply for 


fessor Henslow, as by so doing I should 
sanction proceedings which I consider irre- 
gular, namely, private communications be- 


* A copy was sent to each examiner. 


EDINBURGH INFIRMARY.—GUTHRIE TESTIMONIAL. 


information felative to the examinations is 
the registrar and not the examiners. Your 
obedient servant, 


“ Bernard-street, London, 
Jan. 28, 1842.” 


Dr. Ayres was now informed by Mr. 
Rothman on March lith, that the next 
meeting of the senate would be held on Wed- 
nesday, the 6th of April, when the memorial, 
together with a copy of the correspondence, 
was accordingly sent in, and the following 
was the reply of the senate :— 


Mr. Rothman to Dr. Ayres. 


“ Sir,~—The senate of this university has 
taken into consideration the statement made 
by you relative to the decision on the thesis 
sent ia by you at the last examination for the 
degree of M.D. ; and I am directed to inform 
you that the examiners do not appear to the 
senate to have acted in opposition either to 
the spirit or the letter of the regulations. I 
remain, Sir, &c. 

“ R. W. Rotuman, Registrar. 

“ University of London, April 7, 1842.” 

“ P.S.—Circumstances prevented me yes- 
terday from consulting the senate on the re- 
tarn of your thesis; but I shall not fail to do 
so at the next meeting, and to apprise you of 
the result,” 


ELECTIONS AT THE EDINBURGH 
ROYAL INFIRMARY. 


To the Editor of Tue Lancer. 


Sir,—Knowing your readiness to correct 
all abuses, I beg leave to transmit to you a 
few facts regarding the mannet in which the 
various officers of the Edinburgh Royal In- 
firmary are usually elected. To commence, 
then, with the election of physicians. Upon 
a vacancy occurring lately, on the resignation 
of Dr. W. Thomson, an advertisement was 
widely circulated requesting candidates (who 
were required to be fellows of one of the col- 
leges) to send in their testimonials before a 
certain date; in consequence of which notice 
Drs. Cormack, Andrews, A. Wood, Marr, 
Paterson, &c., took all possible pains to get 
the best possible characters printed and cir- 
culated in the shortest space of time. To 
the amazement of all who were not previ- 
ously conversant with the usual proceedings 
of the managers, Dr. G. Paterson was 
elected. Now, although Dr. P. is a very 
amiable man, and a very fair physician, 
there was nothing in his testimonials that 
could entitle him to compete with Drs. Cor- 
mack or Andrews; and upon an inquiry 
being made into the causes of this election, 
it was stated that preference was always 

‘en to those who had previously been resi- 

t clerks, an office formerly held by Dr. 


Paterson. From this answer it was clear 
that it was the intention of the managers to 
elect Dr. P., at all hazards, and against an 
candidates, however excellent their certifi 
cates might be, unless, perhaps, some rival 
antique clerk might come forward with equal 
claims to Dr. P. 

From this statement we should be natu- 
rally led to suppose that the managers were 
particularly cautious in the selection of their 
clerks. Such, however, unfortunately is far 
from being the case; with the exception of 
Mr. M. and Dr. D., the clerks of Mr. Syme 
and Dr. Henderson, these offices are now 
filled up in a deplorably inefficient manner, 
and yet these clerks (almost always sons or — 
apprentices of some of the managers) are at 
some future period to be thrust into that 
noble institution in preference to far superior 
men,who, not having the fortune (misfortune?) 
of being connected with the managers, are 
thus excluded from any future chance of 

tting appointed medical officers to the 

yal Infirmary. 

As a slight illustration of the state of me- 
dical incapacity of these favoured young 
gentlemen during the last two years, I may 
observe that in 1840, three out of the six re- 
sident clerks were rejected for either their 
first or second examination, and last year 
one of them was put back for not being able 
to translate a simple passage from Cicero 
“ De Natura Deorum.” Is it true that any 
of the medical managers charge their appren- 
tices a higher fee than ordinary, for the use of 
their influence in getting them elected clerks? 
If it is not, why will they not allow the 
clerkships to be decided by a fair and open 
examination? Or why will they not conde- 
scend to inform the disappointed candidates 
upon which grounds the preference was 
given to the successful one? 

Much might be said of their recent elec- 
tion of a pathological clerk and governor, 
but upon this point I will not at present 
trouble you with any observation. I remain, 
Sir, yours, 


May, 1842, 


PHILALETHES, 


TESTIMONIAL TO MR. GUTHRIE. 


Tne committee of officers of the medical 
department of the army, appointed for the 
purpose of expressing to Mr. Guthrie their 
sense of the kindness and liberality with 
which he had placed his lectures and hos- 
pital instructions at their service for many 
years, delivered to him on Tuesday, the 
10th of May, a service of plate, bearing the 
following inscription :— 

“To G. J. Gururit, Esq., F.R.S., &c. 

“ This service of plate has been presented 
by three hundred officers of the medical de- 
partment of the army, the companions of his 
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early military service, or the pupils of his| uphold the dignity of the profession, have 


instruction. 


heretofore allowed this extraordinary and 


“They desire to record by it their high | disreputable system to be carried on, to the 
sense of his liberal and distinguished con-| injury of the character of their medical 
duct on every occasion, as well as to express | brethren. It is to be hoped, however, — 


their sincere affection and esteem. 
“ London, April, 1842.” 


when this reaches the eye of the le 
respected President of Faculty, he will take 
the necessary steps to vindicate the honour 


ROYAL COLLEGE OF SURGEONS | and rights of the profession. Should he fail 


IN LONDON. 


to do so, there is every reason to be assured, 
from the spirit of indignation and disgust 


F mem prevailing in this quarter, that active and 
Fridey, immediate measures will be adopted, as have 
Sison ;’ John Southern ; James Douglas ; | been done in other parts of 
William Grant Eaststaff ; Nathaniel Monte- Gorbals, Glasgow, May 21, 1842. 


. fiore; Michael Hare; Charles Gibson ; 


A Constant Reader.—The licentiate cannot 


Arthur Browne Steele; Heary Thomas recover at law a debt made in town if he have 


Berry; Edward Pye; Peter Brotherston ; 
Arthur Taylor; Charles Robinson ; James 
Rowlands. Admitted Monday, May 23, 
Octavian Royle; Charles Price Symonds ; 
Alfred George Field; William Malichi 
Burke; Major Ainger; John Jeffes Spar- 
ham; James Green; Alfred Anderson ; 
Henry Uwins; Francis Bryant Pearce ; 
James Thomson Waller; George Augustus 
Shelton ; John Ward ; Edward Allen. 


BOOKS RECEIVED. 

An Investigation of the Present Unsatis- 
factory and Defective State of Vaccination ; 
and the several Expedients proposed for 
Removing the now re sewer Defects of 
the Jennerian Practice. In Letters, ad- 
dressed to Dr. Gearge Gregory, Small-Pox 
Hospital, London. By Thomas Brown, 
formerly of Musselburgh. Edinburgh : Mac- 
lachlan and Stewart. 1842. Pp. 139. 
An Inquiry into the Nature and Causes of 
Epilepsy ; with the Function of the Spleen, 
and the Use of the Thyroid Body, &c. By 
John Jackson, M.R.C.S.L, London: Whit- 
taker, 1842. Pp. 107. 


TO CORRESPONDENTS. 


Giascow,—(From a_ Correspondent.)— 
Withia the last few years numerous friendly 
societies have been established in Glasgow, 
the most promivent of which is a branch of 
the “ Manchester Society of Odd-Fellows,” 
who have succeeded in forming many lodges, 
and, as offshoots from these, we have, also, 
“ Druidical,” “ Forresters,” and others. 
Each of these societies has a surgeon, and it 
might be supposed, from their great and in- 
creasing numbers, that the emoluments of 
their professional attendants would corre- 
spond. Instead of this, however, being the 
case, the medical practitioner engaged by 
each of the societies is paid (What will the 

rofession in England say of this?) the very 

mdsome sum of 2s. 6d. a head, for attend- 
ance and medicine for a whole year; and the 
Faculty of Physicians and Surgeons, al- 


though they are bound, by their charter, to 


the country licence only. Nor will the pay- 
ment of the four guineas extra legalise the 
claim. 


C. M. E,—There is not before Parliament 


any Medical Reform Bill, either of Sir James 
Graham or any other member: we do not 
therefore insert the letter. The alleged plan 
is only gossip. 


P 
A Licentiate (Stratton).—Address Robert 


Upton, Esq., solicitor to the company, Apo- 
thecaries’ Hall, London. 


We cannot recommend Z as to the course 


which he should adopt, but the calumny 
which has been circulated against him by 
his brother practitioner is clearly actionable, 
and Z might recover 
it in a court of law. 


on account of 


M. R.C. 8. L.—If precisely the same evi- 


dence were applicable in all the cases, the 
party was not strictly justifiable in paying 
eight fees in the one case, nor two in the 
other. The payment is made for attendance 
and evidence. There were not eight attend- 
ances, we presume. The witness could not 
recover at law any fee, unless he had first 
received the proper order to attend. 


A very Old Subscriber.—We know not. 


Dr. Southwood Smith was a shareholder in 
the concera, and perhaps could inform our 
correspondent. 


Mr, Clarkson.—Our correspondent gives 


us no information relative to the supposed 
cause of the disease. It may arise from 
anxiety in business, dyspepsia, disease of the 


heart, kc. Mr. C, should entrust his case 
to his medical attendant. 

Communications have been received from 
Dr. Clay; Dr. Scoffern ; Mr. Allen; ; 
Mr. Davis. 

Errata.—Dr. Budd’s paper, on cancer, 
p. 266, last Lancer, was read before the 
Bristol not the British Medical Society ; and 
at p. 269, col. 2, line 34, in the sentence, 
“ He might as well have argued that there 
is no essential difference between the flesh of 
an animal and the parenchyma of a plant, 
for this, too, is made up of small nucleated 
cells and fibres,”—the word small should 
have been printed similar, 


